Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  tliis  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  in  forming  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http: //books  .google  .com/I 


600030007G 


PRACTICAL  OBSERVATIONS 


IN 


SURGERY, 


ILLUSTRATED  BY   CASES. 


THE   THIRD    EDITION. 


BY 


WILLIAM.  HEY,  F.R.S. 

Mciuber  of  the  Royal  College  of  Sargeont  in  London ; 

Honorary  Member  of  the  Royal  College  of  Surgeons  in  Ireland, 

of  the  Royal  Medical  Society  of  Edinburgh,  and 

of  the  Literary  and  Philosophical  Society  of  Manchester;  and 

late  Senior  Surgeon  of  the  General  Infirmary  at  Iieedi. 


SB 


3tonOoii} 

Frinted  by  Luke  Hamard  ^  Smt, 
near  Lincoln'i'Inn  Fields, 

/OR  T.  CADELL  AND  W.  DAVIES,  IN  TH£  STRANP. 

1814* 


•  « 


TO 


JOHN  PEARSON,  Esq.  F.R.S.  F.L.S.  &  M.R.I. 

BBVIOR  8UR0K0N  OF  THE  LOCK  HOSPITAL 

AND  ASYLUM, 

€OVBULTING   SURGEON   OF    THE    PUBLIC    DISPENSARY, 

HONORARY   MEMBER  OF  THE   ROYAL   MEDICAL    SOCIETY  OF 

EDINBURGH, 

AND  READER  ON  THE  PRINCIPLES  AND  PRACTICE 

OF  SURGERY, 

THIS  WORK  IS  DEDICATED, 

AS  A  TOKEN    OF   RESPECT  AND  FRIENDSHIP, 


BY 


HIS  OBLIGED 


AND  AFFECTIONATE   FRIEND, 


WILLIAM  HEY. 


[  ^  } 


PREFACE. 


TH  E  favourable  reception  which  has  been 
^ven  to  the  two  former  Editions  of  these 
Practical  Observations^  leads  me  to.  hope,  that 
they  have  been  in  some  degree  useful  to  the 
afflicted. 

Since  the  publication  of  the  Second  Edition, 
Mr.  AsTLEY  Cooper  has  favoured  me  with 
a  wet  preparation  of  a  strangulated  femoral 
Hernia,  upon  which  I  set  a  high  value;  both 
as  affording  a  repeated  instance  of  his  civility 
to  me,  and  as  exactly  agreeing  with  the  repre- 
fentation,  given  in  that  Edition,  of  the  parts 
principally  concerned  in  this  disease.  In  this 
preparation  it  is  manifest,  that  the  posterior 
projection  of  the  aponeurosis  of  the  external 

b  obhque^ 
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oblique  muscle  of  the  abdomen  (wliich  I  hav# 
called  Gimbemat's  ligament)  and  the  falci- 
form process  of  the  fascia  lata  of  the  thigh, 
form  one  continued  membrane.  The  stric- 
ture upon  the  Hernia,  also,  is  made  by  those 
parts,  which  I  have  shewn  to  constitute  the 
femoral  ring.  And  the  space  betwixt  tliis 
ring  and  Poupart's  ligament  (which  is  chiefly 
occupied  by  the  projection  above  mentioned) 
is  so  great,  that  a  Hernia,  double  the  size  of 
the  existing  one,  might  be  lodged  in  that 
space* 

In  the  Second  Edition,  I  published 
a  Figure  and  Description  of  a  new  Truss 
for  the  Exomphalos  and  Ventral  Hernia, 
invented  by  Mr.  Eagland,  an  ingenious 
surgical  mechanician  in  Leeds.  The  inven- 
tion being  then  recent,  I  had  not  had  the 
opportunity  of  ascertaining  its  effects.  But  a 
trial  of  four  years,  in  a  variety  of  cases,  now 
enables  me  to  recommend  it  to  the  Public. 
It  sltB  easy  upon  infants,  as  well  as  adults; 

and 
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and  answers  its  purpose  more  effectually 
than  any  other  instrument  that  I  have  tried, 
I  have,  therefore,  withdrawn  the  Plate  of  the 
late  Mr.  Mark  I  son's  machine,  and  substi- 
tuted that  of  Mr.  Eagland  in  its  place. 

Mr.  E.  makes  excellent  Spine-machines, 
upon,  the  true  principle  of  supporting  the 
weak  part  from  the  ground. 

The  remaining  Alterations  and  Additioiifi 
in  this  Third  Edition  are  few,  and  da 
poj;  require  any  particular  explanation^ 


II  mmmmmmifmmm-^-^ 


b2  CONTENTS. 


[    vui    ] 


CONTENTS. 


CHAP.  I. 
On  Fractures  of  the  Skull      .    .    -    .    pag^  i 

CHAP.  IL 
On  Caries  of  the  Tibia p.  26 

CHAP.  III. 

On  a  Wound  of  the  posterior  Tibial  Artery  -  p.  39 

CHAP.  IV. 
On  the  Cataract      -------      p.  43 

CHAP.  V. 
On  the  Strangulated  Herrn^    -    -    -    »    ?•  1 05 

CHAP.  VI. 
On  the  Fungus  Hcematodes     -    •    -    -    p.  239 

CHAP.  VIL 
On  Dulocations       .......    p.  293 


CONTENTS.  ix 


CHAP.  VIH. 
On  internal  Derangement  of  the  Knee  Joint,  p.  33  j 

CHAP.  IX. 

On  loose  Cartilaginous  Substances  in  the^ 

Mnts   ....        .    .    .    j     P-  34a 

CHAP.  X. 
On  Wounds  of  the  Joints    -----    p.  354 

CHAP.  XL 
Compound  Idu^aiion  of  the  Ancle  Joint    *    p.  372 

CHAP.  XII. 
On  Retention  of  Urine       -----    p.  388 


CHAP.  XIH. 

On  the  Cure  of  the  Procidetitia  Ani  in 
Adults -    - 


]     p.  438 


CHAP.  XIV. 
On  the  Cancer  if  the  Penis     -    -    -    -    p.  461 

CHAP.  XV. 

Conoulsions  after  Strangulation    ^    *    ▼    p.  481 
11 


X  CONTENTS. 


CHAP.  XVL 
Of  A  Tumour  in  the  Neck  -----    p.  488 

CHAP.  XVII. 
On  the  Empyema     -------p.  494 

CHAP,  XVIII. 
On  an  Enlargement  of  the  Mamma  -    -    p.  500 

CHAP.  XIX. 
On  CoUectiom  of  Pus  in  the  Vagina  -    -    p.  504 

CHAP.  XX. 
On  Ahitie  Concretions       -----    p.  508 

CHAP.  XXI. 
On  the  Atheroma    -    -    -    -    -     -    -    p.  518 

•  CHAP.  XXII. 
On  deep-seated  Abscesses  in  the  Mamma  -    p.  592 

CHAP.  XXIII. 
*0n  Amputation  --------p.  526 


COVTJCVTS.  XI 


CHAR  XXIV. 
On  the  Htfdrocek  of  the  Spermatic  Chard,    p.  557 

CHAP.  XXV. 
J  Case  of  Lithotomy  in  the  Female    -    -    p*  561 

CHAP.  XXVI. 
jI  Case  of  Tumour  on  the  Nose    -    -    *    p,  566 


APPENDIX. 

Case  of  Strangulated  Femoral  Hernia  with 
morticed  Intestine;  comnmnicated  by 
Mr.  AsTLEY  Cooper      -    .     -    -    .  p.  ^yi 


INDEX pp.  580,  &c. 


Directions  to  The  BINDER,  for 
placing  the  Plates. 


Platb 
1. 

2. 
3. 
4." 


-    -  to  face  -     - 


page  9. 

-  23. 

-  51. 


5. 
6. 

7. 

8.J 

9. 
10. 

11. 

12. 

13. 

14. 

15 


> 


With  each  its  appropriate  letter-press 
leaf  of  Explanation,  —  to  he  placed 


after 


;}- 


-    -  to  face  -    - 


page  204. 

page  238. 

-  -  292. 

-  -  437. 

-  -  543. 

-  -  556. 

-  -  570. 


CHAP. 


XIV 


ERRATA: 

p.  252.  1.  1.  for  fungus  read  fungous. 
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Addition  to  the  2d  paragraph,  p,  209* 

When  purgatives  will  not  rest  upon  the  stomach,  opiates 
may  be  necessary  to  allay  its  irritability,  and  afford  time 
for  the  purgatives  to  produce  their  proper  effect*  For 
this  purpose,  the  foUowiug  Medicine  (m^ch  employed, 
as  I  understand,  at  Gu/s  Hospital)  is  strongly  recom- 
mended : — 

9d  Hydrarg.  Submuriat.  gr.  iij — iv. 
Pulv.  Antimonialis  gr.  ij — iij. 

Opij gr.  ss. — gr.  j.  f  ^  Bolus  pro  re  nati 

sumendus. 
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On  Fractures  of  the  Skull. 

TT  must  appear  evident  to  every  one,  who  cHAP. 

considers  the  great  advantages  which  we  ^^^ 
receive  from  those  strong  coverings,  with 
which  our  all-wise  Creator  has  surrounded  the 
brain,  that  no  portion  of  them  ought  to  be 
reinoved,  in  the  treatment  of  injuries  of  the 
head  from  external  violence,  unless  such  re-^ 
moval  is  necessary  for  the  cure  of  the  patient. 

That  excellent  surgeon,  the  late  Mr.  Pott, 
strenuously  recommended  the  excision  of  a 
circular  portion  of  the  scalp,  in  all  cases  where 
the  application  of  the  trephine  became  ne- 
cessary: and,  as  the  opinion  of  such  an  author 
must  have  great  weight  in  settling  the  practice 
in  these  cases,  1  shall  examine  the  grounds  of 
this  opinion ;  being  persuaded  that  it  is  rarely, 
if  ever,  necessary  to  remove  any  portion  of  the 
scalp,  while  it  remains  in  a  sound  state. 

B  In 


2         On  Feactuees  of  the  Skull. 

CHAP,       In  Mr.  Pott's  Works*  we  find  the  following 
directions:     "  If  the    integuments   are    not 
**  wounded  9  or  if  the  wound  made  in  tliem  be 
*^  so  small  as  not  to  admit  a  proper  examina* 
**  tion  of  the  bone,  and  the  circumstances  of 
the  case  are  such  as  render  such  inquiry 
necessary,  a  portion  of  the  scalp  should  be 
removed.  The  manner  of  doing  this  has  for- 
merly been  the  pccasion  of  much  difference 
of  opinion ;    but  there   can  be   no   doubt 
about  the   greater  propriety  of   removing 
a  piece  of  the  scalp  fiM»<^this  purpose,  by  a|i 
incision  in  a   circular  form,   it  being  that 
"  form  which  must  afford  the  clearest  view. 
"  If  there  be  no   wound,  the   point  strickeq 
•*  should  be  made  the  centre  of  the  incision; 
"  if  there  be  a  wound,  such  wound  should  be 
**  made  the  cpntre  of  the  piece  to  be  removed ; 
**  and   such  piece  should  always  be  of  size 
•*  sufficient  to  render  the  application  of  the 
**  trephine  easy.'^ 

Let  us  now  ipxamine  the  practice  here 
recommended.  If  the  scalp  is  not  wounded^ 
or  the  wound  is  small,  it  is  impossible  to  know 
the  extent  of  the  fracture,  or  the  place  where 
the  trephine  may  be  applied  with  the  greatest 
advantage.  Allowing  therefore,  for  argument's 

sake» 
Ik 

♦  Vol.  I.  p.  ;57.  oct.  ed. 
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sake,  tiiat  it  is  necessary  to  remove  a  per-  CHAP, 
bon  of  the  scalp  for  the  purpose  of  appljring 
the  trephine ;  we  cannot  know,  till  the  course 
and  extent  of  the  fracture  have  been  ascer- 
tainedy  in  what  place  this  circular  incision  of 
the  integuments  is  to  be  made.  But  when  the 
extent  of  the  fracture  has  been  ascertained, 
by  a  ^mple  incision  of  the  integuments,  made 
ak>iig  the  course  of  the  fracture,  the  removal 
of  a  circular  portion  of  the  scalp  becomes 
mmecessary  •  For,  if  the  fracture  and  conse- 
quent incision  are  extensive,  a  gentle  separar 
tion  of  the  divided  parts  will  afford  ample 
room  for  the  apphcation  of  the  trephine.  If 
the  fracture  is  of  small  extent,  a  crucial 
division  of  the  scalp  will  be  sufficient  for  that 
purpose. 

I  have  a  further  objection  to  the  method 
proposed  by  Mr.  Pott.  I  consider  it  not  only 
as  unnecessary,  but  injurious.  For,  supposing 
a  circular  portion  of  the  scalp  to  be  removed 
where  the  trephine  is  applied,  there  will  then 
remain  nothing  to  coyer  the  dura  mater,  when 
the  wound  is  healed,  but  a  tender  cicatrix: 
whereas,  if  the  integuments  (except  the  peri-  . 
cranium)  had  been  preserved  whole  in  that 
part,  they  would  in  some  measure  have  sup- 
plied  the   loss  of  bone;    and    would   have 

B  2  afforded 
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CHAP,  afforded  in  future  a  considerable  degree  of 
protection  to  the  brain,  which  by  the  re- 
moval of  the  cranium  is  unavoidably  exposed 
to  danger. 

I  consider  the  preservation  of  the  scalp  as 
a  material  advantage  to  a  patient  who  has 
sufferied  a  fracture  of  the  skull ;  not  only  with 
relation  to  the  benefit  which  that  natural 
covering  of  the  brain  may  afterwards  afford 
him,  but  also  with  relation  to  the  effect  which 
such  preservation  has  in  expediting  the  cure. 
In  many  cases,  the  scalp  may  be  appUed 
immediately  to  the  cranium  and  dura  mater^ 
after  the  removal  of  such  part  of  the  bone  as 
is  necessary  to  be  removed:  and  where  the 
immediate  application  is  improper,  the  scalp 
may  be  kept  separate  for  a  time,  .without 
injury  to  the  patieiit,  till  the  parts  underneath 
it  are  brought  into  such  a  state  as  Mill  admit 
a  reunion. 

* 

If  the  excision  of  a  portion  of  the  scalp  be 
considered  as  necessary,  when  a  single  appli- 
cation of  the  trephine  is  to  be  made ;  for  tlie 
same  reason  such  excision  must  be  repeated, 
or  enlarged,  when  the  extent  of  the  fracture 
requires  a  repeated  application  of  that  instru- 
ment. It  is  easy  to  conceive  what  a  devas- 
tation of  the  scalp  must  be  made  in  a  very 

.  ^  .    .  extensive 
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extensive  fracture,  by  a  surgeon  who  conducts  CHAP; 
himself  agreeably  to  this  doctrine.  The  late 
Mr.  Goocii,  who  was  an  excellent  surgeon^j 
applied  the  trephine  thirteen  times  in  one^ 
case,  and  for  that  purpose  removed  the  whole 
portion  of  scalp  covering  the  fractured  part 
of  the  cranium.  An  inspection  of  the  Plate,  in 
which  this  fracture  is  represented,  iis  sufficient 
to  convince  any  experienced  surgeon  hoMf 
tedious  the  cure  must  have  been;  and  how 
greatly  the  patient  would  have  been  benefited 
by  the  preservation  of  the  scalp,  if  such  pre^ 
servation  had  been  practicable. 

It  is  well  known  by  every  exp6rienced  surr* 
geon,  that  the  existence  of  a  fracture  cannot 
always  be  ascertained  till  the  cranium  is  ex-; 
posed  to  view.  Suppose  then  a  surgeon  called 
to  a  patient  labouring  under  the  usual  symp-. 
toms  of  a  fracture  of  the  skull,  where  there  is 
no  wound,  nor  inequality  in  the  surface  of  the* 
cranium,  to  be  perceived ;  how  is  he  to  act  in 
such  a  case?  According  to  the  directions 
given  by  Mr.  Pott,  it  seems  that  he  ought 
to  make  a  circular  excision  of  the  scalp,  where 
the  injury  has  been  received,  for  the  purpose 
of  ascertaining  the  existence  of  a  fracture. 
"  If  there  be  no  wound,  the  point  stricken 
*'  should  b?  m^ade  the  cenitre  of  thQ  incision^' 

B  3  I  am 
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CHAP.  I  am  certain,  however^  that  the  surgeon 
whose  practice  is  conformable  to  this  direc-* 
tion,  must  not  mifrequentl j  have  reascm  to 
censure  the  temerity  of  his  own  conduct,  in 
depriving  a  patient,  without  necessity,  of  a 
portion  of  scalp,  where  a  simple  incision  only 
was  needful. 

I  had  occasion,  when  I  was  a  young  man, 
to  witness  an  error  of  this  kind  in  a  Surgeon 
whose  abilities  I  respected.  A  circular  por- 
tion of  the  scalp  was  removed,  under  the  ex- 
pectabon  of  finding  a  fracture  of  the  cranium, 
to  the  mutual  regret  o(  the  surgeon  and  pa^ 
tient ;  as  a  tedious  dressing  of  an  unnecessary 
wound  was  the  consequence.  This  drcum- 
stance  struck  me  forcibly,  and  led  me  to  use 
great  caution  m  removing  any  portion  of  the 
acalp  without  an  indubitable  necessity. 

'H  an  mmecessary  removal  of  the  scalp 
ought  ta  be  afvoided  in  the  treatment  o#  frac- 
tures of  the  skuH:>  it  is  of  stall  greater  import* 
ance  to  preserve  every  portion  of  the  cranium, 
whicb  the  safety  of  tiie  patient  does  not  com^ 
pet  tts  to  remove. 

The  only  instrument  now  in  general  use, 
fisr  sawing  out  any  portion  of  the  cranium, 
is  the  trephine,  or  tpepan.  I  speak  of  these 
as  one^  as^  they  daSe^  only  in^^  the  manner 

of 
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of  woridng.  The  use  of  this  instfnment  CHAP, 
causes  an  unnecessary  destraction  of  the  cra- 
nium, and  in  other  respects  is  attended  xvithf 
inconvenience.  The  piefce  of  bone  sawed  out 
by  the  trephine  must  be  of  one  figuf  6,  what- 
ever be  the  form  of  the  fracture;  and  the 
quantity  of  bone  removed  must  be  generally 
greater  (sometimes  considerably  greater)  thaft 
the  case  requires. 

The  purposes  for  which  any  portion  of  die 
cranium  is  removed  are,  to  enable  the  surgeon 
to  extract  broken  fragments  of  bone^  to  ele^ 
vate  what  is  depressed,  and  to  affbrd  a  pro- 
per issue  to  blood  or  matter  that  is,  or  Aiay 
be,  confined.  I  will  consider  each  of  tbe^tf* 
purposes  with  respect  to  the  application  of  the 
trephine. 

When  a  broken  fragment  of  bone  is  driven 
beneath  the  sound  contigubus  part  of  the  cra^ 
mum,  it  frequently  happens,  that  the  extrac- 
tion cannot  be  executed  without  removing 
some  of  the  unbroken  part,  imder  which  the 
fragment  is  depressed.  This  might  generally  . 
be  effected  with  very  little  loss  of  sound  bone, 
if  a  narrow  portion  of  that  which  lies  over  the 
broken  fragment  could  be  removed.  But 
such  a  portion  cannot  be  removed  by  the  tre- 
phine.    This  insfartiment  can  only  saw  out  a 

B  4  circular 
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•    •       • 

CHAP,  circular  piece*  And  tS)  in  executing  this^  the 
central  pin  of  the  saw  must  be  placed  uppn  the 
uninjured  bone ;  it  is  evident,,  that  a  portion 
of  the  sound  bone, ,  greater  than  half  the  area 
of  the  trephine,  must  be  removed  at  every 
pperation.  When  the  broken  and  depressied 
fragment  is  large,  a  repeated  application  of 
1;he  trephine  is  often  necessary ;  and  a  great 
destruction  of  sound  bone  must  be  the  cqu^ 
^quence. 

When  the  injury  consbts  merely  of  a  fissurq 
\yith  depression,  a  small  enlargement  of  the 
fissure  would  enable  the  surgeon  to  introduce 
the  point  of  the  elevator,  so  as  to  raise  the  de-^ 
pressed  bone.  But  a  small  enlargement  of  the 
Assure  cannot  be  made  with  the  trephine. 
When  it  is  necessary  to  apply  the  elevator  tq 
different  parts  of  tlie  depressed  bone,  a  great 
deal  of  tlie  sound  ci^anium  must  be  removed, 
where  a  very  narrow  aperture  would  have  been 
sufficient. 

The  same  reasoning  will  apply  to  the  case 
of  openings  made  for  the  purpose  of  giving  a 
discliarge  to  extravasated  bipod,  or  matter. 

If  a  saw  could  be  contrived,  wliich  might 
be  worked  with  s?rfety  in  a  straight,  or  gently 
curvilineal,  direction,  it  would  be  a  great  ac-^ 
quisitipn  to  the  practical  surgeon.   Such  a  saw 

I  can 
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)  can  now,  with  confidence  recommend,  after  CHAP, 
a  trial  of  thirty  years;  during  which  time  I  ^^!^ 
have  rarely  used  the  trephine  in  fractures  of 
the  skull.  Its  use  has  been  adopted  by  my 
Colleagues  at  the  General  Infirmary  in  Leeds; 
and  will  be  adopted,  I  should  hope,  by  every 
surgeon  who  has  once  made  trial  of  it. 

It  was  first  shewn  to  me  by  the  later 
Pr.  Cock  ELL,  an  ingenious  Practitioner  at 
Pontefiract,  to  whom  the  public  is  indebted, 
for  the  discovery,  or  revival,  of  this  excellent 
instrument.  A  saw,  formed  on  the  same  prin^ 
ciple,  is  represented  in  Scultetus's  Arma-* 
mentarium  Chirurgicum :  but  I  understood 
Dr.  CocKBLL  to  say,  that  the  instrument 
wliich  he  shewed  me  was  of  his  own  inven* 
tion;  and  that  he  had  used  it  with  great 
advantage  in  extensive  fractures  of  the  skull. 
Dr.  Cockell's  saw  had  a  semicircular  edge; 
but  the  edge  may  be  made  straight,  or  of  any. 
degree  of  convexity  which  may  be  thought 
most  useful.  The  straight  edged  saw  executes 
its  task  with  greater  readiness ;  but  the  convex 
edge  is  necessary  when  the  bone  is  to  be  sawed 
in  a  curvilineal  direction*.    It  is  also  useful 

when 

♦  The  saws  which  I  now  use  were  iqadeby  Mr.  Wil- 
liam Bowling,  clock-maker  in  I^eds.    The  material 
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CHAP.  wbeollietfak:kiie»oftfaatMrtofdie€n]iia&> 
\^-^  which  is  to  be  nwed  out  is  TCfj  maeopA. 

This  instnimeiit  is  worked  wiA  ease^  if  &^ 
pfessare  made  vpoo  it  by  ^  hand  is  Bg^^ 
It  saTes  much  time  in  cases  of  extensYe  6ac^ 
tore,  wheie  ^  repealed  applicatioa  of  tt 
trephine  woidd  haTe  been  dcm^;  and  it 
maj  be  used  widi  less  danger  of  woundii^  the 
dwa  mater,  if  die  same  pfeeaoboe  is  ased^ 
in  eiamifiing  £nom  time  to  time  the  de|idf 


of  ^  groove^  as  is  necessary  in  die  use  of  .tito 
tre^^me. 

I  shaQ  not  enter  at  laige  upon  the  treats 
laent  of  mjnries  dmie  to  die  head  bf  external 
ricJence ;  but  shaD  refer  my  reader  to  the  many 
excellent  treatises  and  observations  which 
hare  been  already  puUished  (» that  subject. 
I  shall  only  give  a  diort  sketch  of  my  ownr 
ptacticey  as  £tf  as  v^ates  to  the  preservatioit 
of  die  scalp  and  cramom. 

When  1  am  called  fo  a  patieiA  krbOBring 
ander  die  symptoms  of  a  fractured  ^uR,  tf 
I  find  no  wound  in  the  scalp,  upcm  enanmang 

th« 


it  Uml  kind  of  spring  wliidi  is  used  in  spring-clocks ; 
and  the  teeth  are  $ei  ^  as  the  workmen  express  it. 
Tbej  cot  a  bone  with  ease;  and  mo?e  freely  in  the 
gmoTe,  in  the  act  of  sawing.  The  largest  saw  is  one 
inch  and  thrde  eighths  in  Bread^^  which  is  sufficient  for 
diviiioo  of  the  Tibia.    Plate  i. 
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the  head  when  shaved,  I  make  an  incision  <5WAfr; 
through  the  scalp  in  a  part  where  a  fracture 
is  most  to  be  sus^cted.  If  no  fracture  ap- 
pears, I  take  so  much  blood  from  the  divided 
arteries,  as  the  state  of  the  patient  seeras  to 
require,  and  then  unite  the  lips  c^  the  wound. 

If  the  bone  is  fractured,  I  enfcurge  the 
wound  by  a  simple  incision  akmg  the  course 
of  the  fracture;  tracing  the  fissure,  or  fissures, 
through  their  whole  extent,  unless  they  are 
continued  to  the  basis  of  the  skull,  or  where 
their  hmits  cannot  be  explored.  I  do  this 
other  by  cutting  carefully  upon  the  fissure, 
if  it  is  smaD ;  or,  if  it  is  wide,  and  the  pericra- 
nium much  separated,  by  placing  the  back  of 
my  knife  upon  the  fissure,  and  slitting  open 
the  integuments,  as  the  course  of  the  fracture 
directs.  Having  thus  exposed  the  whole  ex- 
tent of  the  fracture,  avoiding  all  unnecessary 
detaching  of  the  pericranium ;  and  having 
observed  what  is  necessary  to  be  done,  for 
removing  broken  fragments,  raising  depressed 
bone,  or  giving  issue  to  confined  matter ;  I  saw 
off  such  pieces  of  the  cranium  as  require  to  be 
removed,  while  the  integuments  are  held  back 
by  the  assistants. 

The  Kne  in  which  the  saw  is  to  be  moved, 
is  first  marked  out  by  drawing  it  gently  along 

the 
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CHAP,  tlie  bone  in  the  proper  direction ;  or  the  sufr 
\^v^/  geon  may  fix  the  course  of  the  groove,  by 
placing  the  nail  of  his  thumb  or  fingers  upc^ 
the  cranium,  as  a  guide  to  the  saw.  It  happens 
not  unfrequently  that  the  fissure  itself  may  be 
made  the  groove  in  which  the  saw  is  worked; 

and  in  this    case  no  more  bone  is  removed 

,  .    .  »       - 

than  that  which  the  injury  done  to  thfe  bead 
has  rendered  useless,  as  in  the  following  Case« , 

« 

CASE    1. 

Caic  i.        In  1781,  a  Son  of  Mr.CiiRisx''  Topiiam, 

a 

of  Leeds,  aged  fourteen  years,  received  a  blow 
upon  his  head,  from  a  piece  of  brick  thrown 
at  him.  He  vomited  frequently  on  tlie  two 
first  days  after  the  accident,  and  then  retained 
his  food.  His  parents,  not  apprehensive  of  the 
feal  nature  of  the  injury,  did  not  send  for  me 
till  the  fourth  day  after  the  accident.  He 
had  then  a  considerable  degree  of  fever,  but 
was  still  able  to  walk  about  his  room,  though 
some  portions  of  the  brain  were  lying  amongst 
the  hair. 

Upon  examination,  I  found  a  fi'acture  of 
flie  right  parietal  bone,  of  an  oval  figure^^  two 
ipches  and  a  quarter  in  length,  and  an  inch 
and  half  at  its  greatest  breadth!  To  this 
'  '        '  extent 
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extent  the  bone  was  depressed,  but  not  sepa-  CHAP, 
fated  from  the  contiguous  part  of  the  cranium,  k^.^.^^ 
Near  the  middle  of  the  fractured  part,  M^here  Case  i, 
the  depression  was  the  greatest,  there  was  a 
hole;  and  there  the  broken  edges  of  the  bone 
had  pierced  the  dura  mater,  and  wounded  the 
brain.  The  bone  was  not  depressed  beyond 
the  extent  of  the  fracture.  With  the  convex- 
edged  saw  I  took  out  the  depressed  bone,  by 
making  the  exterior  fissure  to  be  the  groove 
m  which  the  saw  M^as  worked,  without  the  loss 
of  any  portion  cf  uninjured  bone,  except  a  very 
small  part  at  each  extremity  of  die  fracture, 
"Vhere  it  was  necessary  to  bring  the  grooves 
to  a  point*.  The  removal  of  the  depressed 
bone  in  this  case  would  probably  have  re- 
quired the  application  •  of  a  trephine  at  four 
places. 

The  superiority  of  an  instrument,  which  will 
enable  the  surgeon  to  remove  such  a  piece 
of  bone,  without  any  other  loss  to  the  patient, 
than  of  the  part  rendered  useless  by  the 
injury,  must  be  obvious  to  every  one.  The 
time  taken  up  by  tlie  operation  was  also 
considerably  shortened;  and  less  danger  of 
wounding  the  dura  mater  was,  in  my  opinion, 

incurred. 

A  fungus, 

•  See  Plate  2.  Fig.  i. 


X. 
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(2HAP.  A  fungus,  about  the  aze  of  a  krge  nutmeg, 
arose  from  the  brainy  and  had  a  strong  pul- 
sation. I  made  no  pressure  on  the  fungus,  but 
goly  api^ied  mild  dressings,  generally  dry 
lint.  At  the  end  of  three  weeks,  the  fungus 
was  reduced  nearly  to  a  level  with  the  rest  of 
l}ie  wound,  which  then  healed  speedily. 

In  extensive  fractures,  where  a  long  porticm 
of  bone  is  depressed,  the  advantages  ariang 
from  the  use  of  this  instrument  require  no 
laboured  conunent.  The  following  Case  will 
make  them  sufficiently  manifest. 


CASE  2. 

In  1784, 1  was  sent  for  to  Garforth,  a  village 
about  seven  miles  from  Leeds,  to  the  son  of  a 
collier,  aged  thirteen  years,  who  had  suffered 
a  fracture  of  the  skull,  from  the  frJl  of  a  coal 
in  tlie  shaft  of  a  coal-pit.  The  boy  had  vomited 
frequently,  but  continued  sensible.  There 
was  a  contused  wound  on  the  lefl  side  of  his 
heuit,  about  three  inches  in  lengdi.  I  enlarged 
thU  wound,  and  traced  the  fracture  through 
iU  xvhiJt^  t^xt^it*  It  began  in  the  frontal 
bi>nt^ft  a  litUo  aliove  the  temporal  muscle,  and 
crossmi  tht>  curunal  suture  at  right  angles; 
running  oUiquelv  back^^utls  and  downwards, 
«cross  the  lefk  parietal  bone,  to  the  ocdpital 
S  suture 
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suture  «  Ut4e  above  the  mitstcHd  process.  On  CHAP, 
tile  aaterior  part  of  the  parietal  boixe  the  frac^  >^N''<^/ 
ture  was  broad^  and  several  broken  pieces  Cam  a. 
weie  depressed.  Jn  the  remaining  part,  the 
fissure  was  wide;  but  the  cranium  remained  at 
its  due  level.  In  my  notes,  made  during  my 
atteodaoce  on  this  Patient,  I  find  it  remarked^ 
diat  it  would  have  required  eight  or  nine  per^ 
ibmioQs  of  the  trephine,  in  order  to  remove 
the  depiessed  pieces,  and  enlarge  the  fissure; 
whereas  I  vm  able  to  take  out  all  the  depreii^ 
fed  piece^i  without  applying  the  saw  beyond 
the  breadth  of  the  firacture,  eiccept  where  I 
thought  it  proper  to  enlarge  the  fissure  a  httle; 
and  thii  wa3  efiected  by  a  longitudinal  division 
of  the  bone  on  one  side  of  the  fissure. 

The  dura  mater  was  found  covered  with 
coagulated  blood  where  the  bone  was  broken 
into  firagments.  Beneath  the  posterior  part 
of  the  fracture,  where  there  was  merely  a 
gi^Mng  fissure,  without  depression  of  the  cra- 
ninm,  I  found  a  lacerated  wound  of  the  dura 
mater,  two  inches  in  length. 

I  did  not  remove  any  portion  of  scalp  in 
this  operation. 

An  oblong  fimgus  arose  through  the  aper^ 
ture  in  the  dura  mater;  but  with  simple  dres« 
idngs,  without  pressure,  the  fungus  retired  as 

the 
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CHAP,  the  cicatrization  advanced ;  and  the  boy  got 

\^v-^^  well,  without  having  lost  any  portion  of  the 

^*^  2*    scalp,   or  any  part   of  the  cranium,   except 

the  broken   fragments,    and    a  narrow  strip 

of  bone  which  lay  over   the  wound   of  the 

dura  mater. 

My  usual  method  of  dressing  after  the  ope- 
ration, has  been,  to  cover  the  dura  mater  with 
lint,  and  to  lay  down  the  flap  of  scalp  upon 
the  lint,  till  granulations  have  arisen  from  the 
dura  mater,  and  filled  up  the  cavity  made  by 
the  loss  of  bone.  I  have  then  placed  the  fla|i 
in  immediate  contact  with  the  inferior  granu- 
lations,  and,  supporting  it  with  plasters,  havie 
thereby  promoted  a  speedy  union  of  the  parts. 
But  since  Mr.  Mynors  of  Birmingham  pub^ 
lished  a  case,  in  which  he  laid  down  the  scalp 
upon  the  dura  mater,  without  any  intervening 
dressings,  I  have  several  times,  in  favourable 
cases,  followed  this  method  with  advantage ; 
and  have  ieven  united  the  divided  integuments 
by  stitches  of  the  interrupted  suture.  But 
this  method  is  not  proper  in  all  cases.  Where 
die  dura  mater  is  lacerated,  and  portions  of 
the  brain  are  coming  away,  it  must  evidently 
do  mischief.  So  also  in  fractures,'  where  the 
termination  caimot  be  ascertained,  I  should 
decline  such  a  practice. 

When 
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I 


I 


I 


When  I  iiave  attempted  to  bring  about  die  CHAP- 
adhesive  process  in  the  first  instance,  I  have  v^Jl^* 
not  bt-en  able  to  prevent  some  degree  of  sup-  Cascaa 

paration;  but  if  tlie  wound  had  a  depenchng  ■ 

oritice,     the    matter    escaped    between    the  I 

Stitches;  and  the  dinded  scalp  healed  M'ith  a  H 

very  narrow    cicatrix.     When  the    orifice  of  H 

die  wound  lias  not  been  lavourable   for  the  H 

issue  of  the  purulent  matter,  an  abscess  has  H 

sometimes  formed  near  die  fracture;  and  has  H 

required  an  incision  of  the  integuments.     But  H 

ifais  is  a  much  less  inconvenience  than  that  H 

of  leanng  tlie  dura  mater  uncovered  by  the  H 
■calp,  when  it  had  lost  its  natural  covering  of  .        ^| 

bone.      Most  of  the  cases,   in  which  I  have  H 

nsed  Mr.  MyNOHs's  method,  have  been  frac-  H 

hires  of  the  os  fronti».  H 

The  following  Case  affords  an  instance  of  the  H 

uhty  and  advantage  of  this  method.  ,H 

CASE  3.  ■ 

August  t)th,  1800.   I  was  called  to  tlie  Son  I 

of  Thomas  Wood,  of  Birstal,  aged  ten  years;  I 

who,  by  falling  into  a  stone  quarry  the  pre-  H 

ceding  evemng,  had  fractured  his  skull.     He  ■ 

bad  remained  insensible  since  the  accident.  I 

There  were  two  transverse  fissures   in  the  M 

upper  part  of  the  os  frontis,  on  the  left  side.  I 

C                               One  I 
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One  of  them  was  between  two  and  diree  inches 
in  length;  the  other  was  shorter.  Just  above 
these  fissures  the  bone  was  depressed  trans- 
versely about  two  inches,  as  if  it  had  been 
struck  with  Ae  edge  of  a  sUme.  The  bcMie 
was  not  broken  where  it  was  depressed ;  but 
was  driven  inwards,  so  as  to  form  at  the  bot- 
tom a  narrow  furrow,  or  groove.  With  the 
straight-edged  saw  I  cut  throu^  the  bone 
at  the  bottom  of  the  furroM-,  and  also  at  the 
lowest  fissure.  I  took  away  the  intermediate 
bone;  and  then  raised  that  portion  of  the 
cranium,  above  the  furrow,  which  jet  remained 
depressed.  The  dura  mater  was  not  injuredi. 
I  drew  together  the  integuments,  and  united 
them  by  the  interrupted  suture. 

The  boy  was  delirious  and  resdess ;  fire- 
quently  shouting  during  the  operation.  He 
had  been  bled  by  Mr.  Booth,  the  surgeon, 
who  was  attending  liim.  I  directed  a  purga- 
tive to  be  given,  and  the  saline  draughts  after 
its  operation.  I  advised  the  application  of  a 
bhster  to  his  head,  with  bleeding  by  leeches, 
if  the  delirinm  should  continue*. 

11th.  He  was  much  better,  but  had  not 
regained  his  understanding  completely.     He 

was 

^  These  meaDs  were  not  used. 
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was  more  calm,  and  c6old  give  a  rational  an-  cHAP. 
swer  sometimes  to  the  inquiries  made  of  him.      x^^^ 

I  did  not  visit  him  again,  but  was  informed  Case  3. 
by  his  surgeon,  that  he  soon  regained  his  un- 
derstanding; and  was  able  on  the  10th  day 
after  the  operation  to  walk  from  bis  father's 
house,  which  was  a  public  one,  to  that  of  a 
neighbour,  to  avoid  the  noise  of  a  large  com* 
pany. 

The  wound  was  healed  on  the  26th  day 
after  tlie  operation. 


V  .1.'. 


C4SX  4.   . 

March  11th,  1808;  James  Dickinsow",  Case  4. 
aged  12  years,  was  brought  into  the  General 
Infirmary  at  Leeds,  on  account  of  a  fracture 
of  the  upper  part  of  the  os  frontis,  by  a  fell 
of  coal  upon  his  head,  while  he  was  working 
in  a  coal-pit. 

The  fractured  part  of  the  bone,  which  lay 
betwixt  the  horns  of  that  portion  represented 
in  Plate  2.  fig.  5.  was  depressed,  and  separated 
at  its  lower  edge,  from  the  remaining  part 
of  the  OS  frontis.  At  this  aperture  a  piece  of 
coal  had  entered,  and  remained  fixed  betwixt 
tlie  cranium  and  dura  mater.  After  removing 
die  depressed  portion  of  bone,  I  took  out  the 
solid  piece  of  coal,  and  also  some  powdered 

c  2  coal 
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CHAP.  ^^  t^^  bone,  below  its  transverse  division,  as 
^*       rose  above  the  level  of  the  integuments.  For 

Caic  5.  I  durst  not  use  any  means  to  depress  this 
elevated  part,  because  the  orbitar  processes 
were  evidently  shaken  when  pressure  was 
made  upon  it. 

In  this  part  of  the  operation  the  small  saws 
were  eminently  useful;  as  I  could  not  have 
removed  the  projecting  portion  of  bone  by 
the  trepliine,  witliout  manifest  injury  to  the 
patient. 

I  united  the  integuments  (of  which  no 
part  had  been  destroyed)  by  the  interrupted 
suture ;  and  supported  them  besides  \v'ith  strips 
of  adhesive  plaster. 

Notwithstanding  tlie  dangiT  into  which 
tlib  child  was  brought  by  the  extent  of  the 
fracture,  liis  recovery  proceeded  in  a  favour- 
able manner.  He  had  no  s^inptoms,  after 
the  operation,  of  injury  done  lo  the  brain. 
The  swelling,  which  immediately  came  on  in 
the  \o\wT  part  of  the  forehead  soon  subaded ; 
and  a  small  abscess,  which  formed  in  the  left 
eye-lid,  alxmt  a  week  after  the  accident, 
healed  speedily,  after  discharging  the  purulent 
matter  by  puncture.  A  ^vate^y  fluid,  sonoe- 
times  limpid,  issued  from  ihe  wound,  espe- 
cially on  the  left  side,  so  copiously,  as  to  Met 

his 
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bis  night-cap   considerably.     This   discharge  CHAP, 
gradually  abated,  and  ceased  about  the  end  v^J[i> 
rf   three  weeks.     The   dura  mater,  at  one  Case  5. 
place,  shewed  a  tendency  to  form  a  fungous 
tumour;  but  it  was  soon  repressed  and  obli-- 
terated  by  compresses  of  lint  supported  with 
plaster. 

The  healing  afterwards  went  on  as  fast  as 
could  be  expected,  considering  that  the  edge^ 
of  the  wound  could  not  be  kept  in  contact. 

Fig.  1.  in  Plate  2.  represents  that  portion 
of  the  parietal  bone,  which  was  removed  by 
the  circular  saw,  in  the  first  of  the  preceding 
Cases.  This  fractured  portion  was  consider- 
ably depressed  firom  its  circumference,  where 
it  remained  attached  to  the  sound  part  of  the 
parietal  bone.  It  was  fissured  also  in  various 
directions;  and  had  a  hole  formed  in  it  near 
its  middle,  where  the  letter  a  is  placed.  Be- 
fore the  Drawing  was  taken,  (which  is  a  mere 
outline)  the  bone  was  reduced  to  a  flat  state 
by  pressure.  An  inspection  of  the  figure 
will  sufficiently  demonstrate  the  great  advan- 
tage of  an  instrument,  which  could  remove 
such  a  broken  piece  of  bone  still  adhering 
firmly  at  its  circumference  to  the  sound  part, 
without  any  loss  of  sound  bone,  except  a  very 
small  part  at  each  extremity  of  the  fractured 

c  4  portion. 
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CHAP,  portion.  As  it  was  necessary  to  bring  ike 
grooves,  in  which  the  saw  moved,  to  a  point, 
at  each  extremity  of  the  fractured  portion,  the 
loss  of  a  minute  quantity  of  sound  bone  was 
unavoidable;  but  this  was  trifling,  compared 
with  the  quantity  destroyed  at  every  opera* 
tion,  by  the  use  of  the  trephine. 

Fig.  2.  represents  the  edge  of  a  portion 
of  the  OS  occipitis,  which  it  was  necessary  to 
remove  in  an  extensive  fracture  of  that  bone, 
that  passed  across  one  of  the  lateral  sinuses. 

Not  to  enlarge  at  present  upon  the  impos- 
sibility of  removing  so  long  a  piece  of  bone 
with  the  trephine,  without  destroying  a  great 
deal  of  sound  cranium,  by  the  frequent  appli- 
cation of  that  instrument;  I  shall  only  remark^ 
that  the  annexed  figure  shews  how  difficult  it 
would  have  been  to  saw  out  so  unequal  a  piece 
of  bone  with  the  trephine,  without  injuring 
the  dura  mater.  By  means  of  the  saws  above 
represented,  I  took  out  this  piece  without  the 
least  injury  to  the  lateral  sinus.  I  used  the 
straight  saws  till  I  had  got  through  the  thin- 
ner parts  of  the  bone ;  and  then  divided  the 
thick  parts  by  means  of  the  convex-edged 
saw,  which  will  safely  divide  a  narrow  ridge 
of  bone,  as  it  does  but  touch  the  part  with 
two  or  three  teeth  at  once. 

The 
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The  letter  b  points  out  that  part  of  the  bone  CHAP, 
which  covered  the  lateral  sinus.  ^J^\ 


Though  this  instrument  is  principally  useful 
in  fractures  of  the  skull,  yet  its  use  is  not  con* 
ilned  to  such  cases.  It  may  be  applied  for 
the  removal  of  bone  under  such  circumstances 
as  will  not  admit  the  use  of  a  common  saw. ' 
I  found  it  to  be  a  convenient  instrument  in  one 
of  the  following  cases  of  caries  in  the  tibia; 
and  have  annexed  two  figures  of  the  piece 
ci  bone,  which  it  enabled  me  to  remove,-  for 
the  purpose  of  exploring  a  deep  seated  caries 
in  the  tibia  of  a  young  lady,  whose  case  I  shall 
relate. 

Fig.  3.  and  4.  give  an  exterior  and  interior 
view  of  the  wedge  of  bone,  which  was  sawn 
out  of  the  tibia  of  the  young  lady,  whose  case 
is  related  in  the  next,  article. 

Fig.  5.  gives  the  form  and  dimensions  of 
that  portion  of  the  os  frontis  which  was  re« 
moved  by  the  saw,  in  Case  4. 


26  On  Caries  of  the  Tibia 


CHAP.  11. 


On  Caeies  of  the  Tibia 


CASE   1 


CHAP.       TOWARDS  the  conclusion   of  the  year 
1786,  a    young  Lady  from    Richmond,    in 


Case  1.  Yorkshire,  consulted  me,  on  account  of  a  small 
tumour  in  the  anterior  and  middle  part  of 
the  tibia.  It  had  exactly  the  appearance  of 
a  common  node;  and  had  such  a  degree  of 
softness  in  its  centre,  that  I  apprehended  a 
small  quantity  of  fluid  was  contained  in  it; 
tl)ough  that  could  not,  from  the  thickness 
of  the  periosteum,  be  distinctly  felt.  The  ac- 
count which  she  gave  me  of  her  disorder  was 
as  follows. 

In  the  preceding  May  slie  had  a  fever, 
which  continued  about  four  weeks;  at  the 
expimtion  of  which,  a  violent  pain  began  to 
aftect  her  leg.  The  pain  continued  without  in- 
termission during  six  weeks,  and  then  abated 
upon  the  appearance  of  a  small  tumour  on 
the  shin.  She  could  then  i^-alk  about  with  little 
or  no  uneasiness;  but  sneezing  or  coughing 

caused 
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caused  a  painful  sensation  in  the  tumour.   She  CHAP. 
Mas,  in  other  respects,  in  perfect  health.  ^^^ 

I  recommended  the  trial  of  some  means  to  ^^  ^^ 
effect  the  dispersion  of  the  tumour ;  and  witii 
tills  view  I  directed  Plummei^s  pill,  with  the 
decoction  of  Mezereon;  and  applied  mercu* 
rial  ointment  to  the  part,  covering  the  tu- 
mour, in  the  intervals  of  this  application,  with 
ceratum  saponis.  By  the  use  of  these  means^ 
the  tumour  became  less,  and  tiie  uneasiness 
was  diminished;  so  that  the  young  lady, 
tfaoi^t  herself  nearly  well.  But  before  the 
expiration  of  winter  the  tumour  began  again 
to  increase  in  bulk ;  and  in  the  summer  1787) 
she  returned  to  Leeds  to  put  herself  intirelj 
under  my  care. 

The  tumour  was  then  larger  and  softer;  and 
dierc  remained  not  the  least  hope  of  curing 
my  Patient  without  discharging  the  matter, 
and  afterwards  treating  the  case  as  the  state 
of  the  periosteum  and  tibia  might  require. 

Upon  laying  open  the  tumour,  I  found  the 
periosteum  diseased,  and  thickened ;  separated 
from  tiie  tibia,  and  including  a  small  quantity 
of  purulent  natter.  The  surface  of  the  tibia 
was  rough,  as  for  as  the  matter  had  covered 
it;  and  in  the  centre  of  the  rough  part  there 
was  a  bole  equal  in  bore  to  a  goose's  quiH, 
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,  except  amputation  of  the  limb;  or  an  CHAf 
attempt  to  explore  fully  the  extent  of  the  in- 
teraal  caries,  and  to  remove  the  diseased  part  Cj 
of  tlie  bone.  I  explained  the  case  fully  to  my 
Patient,  who  submitted  intirely  to  my  judg- 
ment the  means  to  be  used  for  her  recovery. 
She  had  apparently  a  good  constitution ;  and, 
excepting  the  caries  of  the  bone,  was  in  pei- 
tVct  health.  I  determined  therefore  to  avoid, 
if  it  were  possible,  disfiguring  my  Patient  by 
an  amputation.  I  was  satisfied  that  she  would 
not  reproach  me  on  account  of  my  ineffectual 
endeavours  to  preserve  her  limb,  if  my  attempt 
to  remove  the  diseased  part  of  the  bone  should 
prove  imsuccessful. 

1  began  the  operation  by  dissecting  off  the 
granulations  of  Hesli  which  had  arisen  from 
the  bone  ;  and  then  sawed  out,  by  means  of  a 
circular  headed  saw,  a  w  edge  of  the  tibia  two 
inches  in  length,  which  I  had  previously 
■ked  at  each  extremity  of  the  longitudinal 
wity  in  the  bone.  This  wedge  was  half  an 
Tnch  in  breadtli,  and  a  quarter  of  an  inch  in 
thickness ;  and  consisted  intirely  of  the  lami- 
nated part  of  the  bone.  Tlie  removal  of  this 
portion  of  the  tibia  brought  to  view  a  cai-ies  of 
the  cancelli,  almost  as  extensive  as  the  length 
of  the  piece  which  I  had  sawed  out.  With 
ditlerent 
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CHAP,  diti'erent  trephines,  suited  to  the  breadth  of  the 

s^:^^  auri«,  I  removed  the  diseased  cancelU  of  the 

Case  1.    boue  quite  through  to  the  opposite  lamella;  as 

thb  port  of  the  bone  M-as  carious  throu^out 

its  whole  thickness. 

As  the  caries  extended  itself  in  various 
directions,  it  was  not  possible  to  remove  the 
whole  of  it  with  a  trephine,  wdthout  remov- 
ing also  a  large  portion  of  the  sound  part 
ot^  the  bone.  But  this  I  wished  to  avoid 
as  much  as  pos.4bIe.  By  the  assistance  there- 
lore  of  a  strong  sharp-pointed  knife,  I  pur- 
sutnl  the  caries  in  even*  direction,  until  I  had 
removixl  every  part  which  had  an  unsound 
upjH^irance. 

TtiU  operation  took    up   more  than    t^o 

houi*s:  vet  the  voung  ladv  bore  it  with  the 

«  »        ^         • 

utuu>^t  (Hitii  nee  and  fortitude.  I  dressed  the 
ca\  ity  in  the  iKine,  and  the  rest  of  the  wound, 
with  ilry  lint^  in  the  most  simple  manner. 
Tht*  whole  surtlice  >»iis  spet^dily  filled  with 
}(tHH)  gninukitions :  and  a  complete  cure  was 
ubtuiiUHl  without  anv  exfoliation. 

'J'ht^  lunb  which  was  diseased  has  now  as 
uuich  strength  lu^  the  other;  and  no  uneasd-- 
noM4  is  praduciHl  even  by  violent  exercise. 


REMARKS. 
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REMARKS. 

Upon  a  review  of  this  case,  I  am  inclined  CHAP, 
to  think,  that  an  abscess  Was  formed  within  n,J[^L. 
the  tibia,  in  consequence  of  die  fever  which  Case  i*. 
she  had  in  May  1786.      During   the  conti- 
nuance of  the  fever,  she  had  no  particular 
pidn  in  her  leg;  but  upon  the  decline  of  the 
fever  the   pain   commenced,  and   continued 
violent  for  six  weeks.  It  seems  most  probable^ 
that  during  this  time  the  matter  was  making 
Its  way  through  the  anterior  lamella  of  the 
tibia ;  and  that  the  pain  abated  soon  after  the 
matter  had  perforated  the  bone;  for  it  ceased 
immediately   upon  the  appearance  of  a  tu* 
nour  on  the  shin.     It  is  surprising  that  such 
a  perforation  should  have  been  made  through 
so  firm  a  part  of  the  bone,  without  any  exten- 
sive caries  in  the  lamella;  especially  as  the 
lamellated  part  of  the  tibia  was  remarkably 
firai  and  thick.     The  perforation  appeared  as 
if  it  had  been  made  with  a  gimlet.     The  pain 
was  so  great  during  this  operation  of  nature, 
diat  my  Patient  assured  me,  and  that  imme- 
diately after  tlie  removal  of  the  carious  part 
of  the  bone,  that  she  had  suffered  more  pain 
daring  the  whole  of  the  six  weeks  above  men- 
tioned, unless  when  she  was  asleep,  than  I  had 
5  caused 
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CHAP,  caused  during  the  operation  necessary  for  re- 
y^}^}^^  moving  the  unsound  bone. 

CASE  2. 

Caiet.  Ha.vxah  Croft,  a  stout  young  voman^ 
aged  15,  M-a^  admitted  an  in-patient  of  the 
General  Infirmary  at  Leeds,  in  tiie  beginning 
of  the  year  1792.  She  liad  a  scabby  emption 
on  one  of  her  liips,  and  a  small  ulcer  in  the 
leg.  As  the  ulcer  shemed  do  granulabcms  of 
flesh,  yet  discharged  daily  a  quantity  of  puru- 
lent matter,  1  examined  it  vnnSi  a  probe,  and 
found  tliat  the  bone  was  carious  beneath. 
Upon  pres^g  the  integuments,  which  sur- 
rounded the  ulcer,  against  the  tilna,  I  could 
distinctly  feel  a  roughness  in  the  bone,  extend- 
ing to  tlie  breadtli  of  a  shilling;  with  a  depre»* 
sion  in  tlie  middle  of  the  rough  part  I  di- 
vided tlie  integuments  as  &r  as  this  roughness 
extended ;  and  found  a  circular  portion  of  the 
tibia  to  be  carious,  and  to  have  a  hole. in  the 
middle  of  it,  out  of  which  issued  purulent 
matter.  The  Patient  had  felt  very  Uttle  pain 
in  her  leg  previously  to  her  admission  into 
the  Infirmary;  and  when  first  admitted  took 
little  notice  of  the  ulcer  in  her  leg- 

I  thought  it  advisable  to  treat  this  Patient 
in  tlie  manner  which  had  proved  so  successfiil 

in 
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in  the  preceding  case;  and,  having  divided  CHj 
tbe  integuments  upwards  and  downwards,  v^^i 
until  the  whole  of  the  caries  was  exposed.  Case, 
I  proceeded  to  remove  the  diseased  parts  of 
tile  bone. 

I  first  took  away  the  central  part,  where 
&e  abscess  was  formed  in  the  tibia,  by  the 
help  of  a  trephine.  Tlie  lamellated  part  of 
the  bone,  surrounding  Uie  hole  out  of  which 
the  matter  chiefly  issued,  was  in  tliis  case  ca- 
rious ;  but  the  disease  did  not  run  deep  into 
the  cancelli  of  the  bone.  Above,  and  below, 
tiiis  central  part,  the  caries  seemed  to  be  in- 
tireJy  confined  to  the  lamella;  and  extended, 
in  the  whole,  about  six  inches.  After  sawing 
out^  with  the  trephine,  the  part  principally 
affectetl ;  I  removed  the  rest  of  the  caries  with 
sharp  gouges,  cutting  ofi'  every  portion  of  bone 
vhich  had  a  morbid  appearance. 

The  operation  was  tedious,  but  amply  re- 
paid my  Patient  for  the  pain  which  it  gave 
her,  by  the  preservation  of  her  limb.  The 
dificased  parts  of  the  bone  were  so  completely 
removed,  that  tliere  was  not  the  least  exfolia- 
tion during  the  progress  of  the  cure;  and  the 
wound  was  intirely  cicatrized  at  the  expiration 
f  ten  weeks. 

D  CAS* 
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Cwe^/       WKArAM  Dfiws,  of  Hortwfjr,  «gfe4  «5 

at  Leeds,  May  l6th,  1804,  on  account  tii'-t 
(Elsies  in  the  ^tipper  part  of  the  tibia  of  ^e 
«^t.4eg.  * 

'  ^  He  had  beto  Mfc^mnsd  by  bis  mother,  ttmlb^ 
^ii^ien  he  wtn  three  yeein  ^d,  ^thiB'leg  ^beeami^ 
Bfibcfi^  ivftih  Ml  exte»^e  inflanmiafion ;  i/rhixik 
was  followed  by  Mthe  discharge  of  small  *pieceb 
of  bone :  but^the  sores  were  healed  in  ^boot 
irtsQf  a  year,  ftcftn  this  'time  his  4eg  continued 
ffotffid  'tiH  '^"wos  17  years  of  age.  He  then 
in^pened  to  reeeite  a  blow  upon  tlie  upper 
]paft  of  ^fShe  shin;  aiid,  about  six  months  9Ba» 
Him  ^(!6kdent,'an  stbseess'was  formed  upon  tbfe 
^pitit  which  'had  Ibeen^stiuckv  The  aore  waB 
healed  in  the  course  ^ef  'a  few  weeks-;  bift 
"he  continued  from  that  time,  to  be  subject 
*o  the  formation' of  'matter  in  tiie  itiju^ 
^tt  almost  erery  year;  and  generally  twicfc 
in  the  year.  He  did  not  recollect,  that  any 
of  these  attacks  had^been  followed  by  eitfo* 
'liation  of  bone. 

*May'20th.  I  4MMle  an  incisimiy  atbout  'fire 
or  six  inches-  in  length,  through  the  integtf- 
tnents  which  were  disease  • ,  and  which  covered 

the 
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s|art  cf  the  bone.  I  then  sqwrated  cn^p'> 
them  from  the  bone,  tliat  the  extent  of*be  H. 
dries  Bright  (be  ^lly  discovered.  The  lamella  , 
•f  the  tibia  was  carious  about  two  inches  ia 
fength  ifrom  the  bottom  of  the  wound.  This 
I  removed,  by  means  of  small  chisels;  together 
vidi  the  canceUi  of  the  bone,  which  were  also 
carious.  The  lamella  above  .this  part  appear- 
ing sound,  tliougli  the  canceUi  were  in  a  m(H'<- 
kid  state,  1 4id  not  make  any  division  of  tlie 
former;  but  only  scooped  out  the  latter  for 
aboatlwo  inches  higher  in  extent,  which  was 
«s  tar  as  the  canceUi  appeared  to  be  in  a  dis- 
ctueil  state.  The  cavity  extended  obliquely 
upwards,  as  far  as  the  tubercle  of  the  tibia; 
verging  inwards  as  it  ascended. 

Ihe  ftuccessftd  termination  of  some  former 
•cases,  in  which  the  removal  of  the  diseased 
■amcelli,  without  destroying  the  sound  lamella, 
■had  made  a  perfect  cure,  led  me  to  hope,  that 
this  operation  would  prove  eftectual. 

A  part  of  the  morbid  integuments  sloughed 
off;  but  the  process  of  liealing  was  not,  in 
other  respects,  very  unfevounible.  At  the 
-expiration  of  eighteen  weeks,  the  caiity  left 
hy  the  removal  of  tlie  canceUi  was  filled  up, 
and  tlie  wound  was  nearly  cicatrized.  A  fresli 
i  then  took  place ;  ami,  upon  jexamina^ 
j>  2  tion 


S6  On  Caries  ofihe  Tibia 

CHAP,  tion  with  a  probe^  I  found  the  bone.  At  the 
s^l^  superior  part  of  the  sore,  to  be  carious^ 
Ciaac  3.  I  was  obliged,  therefore,  to  perform  a  se* 
cond  operation  ;  and  now  determined  to  leave 
no  inorbid  part  concealed.  I  laid  open,  by 
two  appUcabons  of  the  trephine,  all  that  part 
which  I  had  left  hollow  at  the  former  opera- 
tion :  and  then,  partly  by  sawing  off  the  edges 
of  the  lamella,  and  partly  by  removing  tlient 
with  chisels,  I  reduced  the  depth  of  the  cavity^ 
and  exposed  every  part  of  it  to  view^ 

The  cavity  in  the  tibia,  after  this  second 
operation,  was  four  inches  in  length,  and  an 
inch  and  half  in  breadth :  and  no  portion  of 
bone  remained  that  had  the  least  appearance 
of  disease. 

The  cavity  wasr  soon  filled  with  good 
granulations:  and,  at  the  expiration  of 
eighteen  weeks,  was  cicatrized  with  as  even  a 
surface,  as  if  no  part  of  the  bone  had  been 
removed.. 

Where  the  extent  of  the  caries  is  not  so 
great  as  to  prevent  a  complete  removal  of  the 
morbid  part,  this  method  is  extremely  useful, 
and  far  superior  to  die  use  of  the  potential^ 
or  actual,  cautery^ 

When  the  diseased  portions  of  lamella  and 
cancelli  are  removed,  granulations  of  flesh  will 

soon 


an^  Os  Calcis,  37 

MOD  aiise  from  the  sound  parts  of  the  bone,  CHAPv 
and  becxHne  united  with  the  integuments^  s^^Il^ 
which  ought  to  be  preserved  as  far  as  possiUe.  Case  j. 


A  Caries  of  the  Os  Calcis,  which  does 
not  affect  the  bone  to  a  great  depth,  may  be 
treated  in  the  same  manner  with  success. 
Of  this,  several  instances  have  occurred  in  the 
Leeds  Infirmary,  since  the  first  edition  of  this 
Work  was  published.  We  have  taken  off  a 
omaideraUe  portion  of  this  bone,  without  in^ 
juring  the  attachment  of  the  tendo  Achillist 
or  preventing  the  patient  from  walking  with 
fimmess  after  the  cure. 

In  a  few  instances,  where  the  caries  was 
deep,  and  the  habit  of  the  patient  unfavour* 
able,  the  disease  became  extended  after  the 
operation,  and  this  treatment  failed  of  its 
usual  success. 

In  one  Case  under  my  care,  the  wound  in 
die  integuments  became  stationaiy,  after  it 
had  been  reduced  to  a  small  compass;  and 
for  many  weeks  shewed  no  disposition  to 
heal.  Suspecting  this  failure  to  arise  from 
something  morbid  in  the  state  of  the  bone, 
though  no  part  of   it  could  be  felt  through 
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CHAP,  and  fibula ;  and  had  made  a  deq>  wounds  in 
j[H-     which,  without  dilatation,  the  Ueeding  vessel 
could  not  be  discovered ;  i^^cmnmended  a  re« 
moval  of  the  Pa^eiit  to  the  General  Jnfir* 
jnaiy. 

524th.  I  saw  the  Patient  with  Mr.  Logax« 
The  wound  was  then  plugged  up  by  pieces 
of  sponge^  which  the  House  Apothecary  had 
applied,  upon  an  appeannce  of  jretuniing 
hsemorrhage^  There  was  at  this  time  no 
bleeding  :  and  the  leg  being  in  an  infkuoed 
state,  we  judged  it  best  to  apply  a  mild  poul- 
tice, and  to  defer  an  enlargement  (^  the  wound 
tiU  the  inflammation  should  have  ceased. 
.  July  1st.  The  hemorrhage  returned^  but 
was  immediately  checked  by  the  application 
of  a  tourniquet.  Mr«  Logan  called  a  oonsul-t 
tataon  of  the  surgeons ;  and  as  the  in&pnma-* 
tion  of  tiie  leg  had  now  ceased,  it  was  deter- 
mined to  make  an  attempt  to  secure  the  bleeds 
ing  vessel.  Afler  the  removal  of  the  sponge^ 
the  wound  was  carefiiUy  examined.  It  ad- 
mitted  a  finger  to  pass  readily  betwixt  the 
tibia  and  fibula,  to  the  inner  side  of  the  tendo 
Achilhs ;  at  which  place  the  wound  a{^Hnoadied 
near  the  skin.  As  it  w^eis  impossible  to  dis^ 
cover  the  woundeil  vessel  throo^  the  orifice 
at  whidi  the  pick^axe  had  entered^  it  wa3 
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tixMight  proper  to  make  a  wound  on  dif; 
back  part  of  the  leg  by  the  side  of  the  tendo 
Achiliis,  where  the  integuments  felt  diiii. 
Upon  slackening  tlie  tourniquet,  the  blood 
gushed  out  at  both  the  wounds  ;  and  appejut'd 
,to  flwv  from  a  vessel  so  deeply  seated,  that 
Aere  seemed  to  be  no  liope  of  discovering 
and  securing  it,  eidier  by  means  of  an 
enlargement  of  the  original  wound,  or  of  that 
jiwt  made  at  the  inner  side  of  the  tendo 
AcliiUis.  In  this  dilemma  it  occurred  to  me, 
that  the  late  Mr.  Goocu  had  proposed  the 
removal  of  a  portion  of  the  fibula,  in  such  a 
caw  as  the  present,  to  prevent  the  necessity 
of  amputating  the  hmb.  I  mentioned  this 
thought  to  my  Colleagues,  who  appro\ed  of 
the  proposal ;  and  the  operation  was  imme- 
diately performed  by  Mr.  Logas. 

After  making  a  proper  chviaion  of  the  inte- 
guments, the  peronxi  muscles  were  separated 
from  the  bone  sufiiciently  to  admit  of  the  re» 
Iuo\-al  of  a  piece  two  inches  hi  length.  It  was 
impossible  to  perform  this  part  of  the  opera- 
tion with  a  common  saw,  ^vithout  cutting 
througli  the  pcrona^i  muscles.  The  use  of  a 
trephine   would  have  left  four  sharp  project^ 

J  points  of  bone,  which  would  liave  required 
of  the  strong  bone  nippers. 
But 
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GBAP.  S^t  ^^  ^^'^  ahpve  described  took  ^  tbs 
^JU^  IxHae  without  injufj  to  any  of  the  otttiguQiH 
aoft  paart3,  aad  widiout  living  aRj  projeciwg 
pomtof  bone. 

The  fibular  artery  was  pratQ€;ted^  durii^ 
the  act  of  sawmg»  by  the  int^oductiop  of  n 
piece  of  tb-plate  behind,  and  in  contact  with 
the  fibula. 

The  rtmoval  of  the  bofie  giiveq«r:a  fCMi*^ 
plete  view  of  the  wpunded  artery,  i/fk  wbtf^ 
a  hole  had  heen  made  by  the  point  of  thi^ 
pick-^ce,  at  the  fbstance  of  three  inc^MV 
above  the  joint  of  the  ancle.  The  vewel  lay 
at  the  bottom  of  the  wound,  the  kg  being 
placed  on  its  inner  ^de  with  the  fibula  up^ 
wards.  It  was  tied  both  above  and  bcloii 
'the  orifice  :  and  after  the  divided  integinnenbt 
w  ere  in  part  united  by  sutunes,  ^the  leg  waa 
placed  in  a  fracture  box. 

The  Patient  recovered  without  any  bad 
(irymptom. 
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CHAP.  IV. 

On  ihe  Cata'raqt^ 
THE  term  CSsAffttc/9  when  mpliid  t^  the  CHAP. 

IV 

eftj  is  wsfoSf  defined  to  foe,  m»  opec^  cfihe 
crystaUme  humouTy  or  it&  capsule.  Tkk  defr^ 
oition  ^res  8  jiiat  ideaofthenatitfeofthedis^ 
eMe;  but  Jesds  to  im  incorrectness  in  hat^ 
gnge^  when  speaking  on  the  snbject.  Opacity' 
Mi^  aofy  a  quftBrty  of  the  ciystaHine,  caiK* 
net  be  depressed  or  extractjed.  It  is  the  erys«^ 
tsDine  itself,  or  its  capsule,  that  is  the  subject 
fi  eolation.  We  ought,  therefore,  to  say, 
thtt  the  term  fctaract  either  expresses  an 
opacity  of  this  crystalline,  pr  the  crystalling 
itsdf  in  an  opake  state.  After  this  definition, 
we  can  Bpeek  with  propriety  of  breaking,  de« 
pressing,  or  extracting,  a  catarapt. 

Having  been  led  to  prefer  the  mode  of  de» 
pression,  I  shall  Jay  before  my  reader  such 
observations  on  that  method  of  operating,  as 
my  practice  has  enabled  me  to  make;  and 
shall  subjoin  a  few  Cases  to  illustrate  these 
P^rvat^ns,      These,  I  hppe,  njill   not   be 
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CHAP,  altogedier  useless  to  diose  practitioiiers  wbd 
}^^^  may  choose  to  (^peiateafter  this  method. 

Before  I  enter  upon  these  observaticms,  it 
maj  not  be  amiss  to  make  a  few  Miatomioitl 
Temarks  on  tibe  stiurture  of  the  Eje,  as  &r  as 
relates  to  the  opeiatkw  of  cmiekmg.  These 
are  the  more  neceasarj:  as  some  ef  the  blest 
and  best  wrkeis  on  the  gpfiation  ha¥e  ddi* 

¥€fed  opmions  of  ducctiuni^  JnoonsiBtcnt  with 
^  stractore  of  the  eve. 

A  sorgcon^wfao  undertakes  Am  operabon,. 
oug^t  to  haTe  a  dear  idea  of  die  stmctmto  and 
situatian  of  die  cfjstaffine  hyMniiMr,  and  ks 
capeule  ;  of  die  ixi» ;  and  ako  of  die  mamHr 
in  which  Aat  part  of  ^  eje»  called  k^fmie* 
rwr  ciamkeTy  \»  formed* 

The  crystalfine  ixmj  be  coandeitd 
ssting  of  two  pbuaxoa^ax  lenses^  of 
bulk  and  con^edtT^  jaiiMd  tegetheai  bgr  dinr 
fiat  surfocesw  Thelar^r  ami  moie  convex 
part  of  the  crjstaDine  lies  nnk  in  a  cavity 
formed  in  tdbe  anterior  part  of  the  iliieiina 
hnaioar;  while  the  snaller  and  less  coonvex 
portion  projects  a  litde  befoee  the  anftetiar 
arfoce  of  tfaot  humour^  That  part  of  dm 
cxyatalhne^  whidi  may  be  cunadered  as  dia 
fbce  whexe  these  two  "«i**tfyml  poction&  unite^ 
§es  WMitignaais  tn   the   bom  of  the   cavitj 

formed 
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ftimed  in  the  vitreous  humour.  From  this  CHAP, 
brim  goes  off  the  capsule  which  covers  the  ^J^^ 
anterior  part  of  the  crystalline*  And  although 
llie  posterior  portion  of  the  crystalline  is  also 
inveloped  by  a  capsule ;  yet  it  is  this  anterior 
covering  chi^y,  which,  in  speaking  of  the  ca-^ 
lunct,  is  denominated  its  capsule. 

The  crystalline  humour  is  of  firm  consist- 
ence at  its  centre ;  but  becomes  gradually 
softer  towards  its  circumference,  where  it  ap* 
proaches  nearly  to  the  state  of  a  fluid.  The 
centre  of  the  crystalline  is  situated  in  its 
posterior  portion* 

That  part  of  the  iris  which  lies  between  tiie 
dliaiy  ligament  and  the  crystalline,  is  covered 
im  its  posterior  surface  with  thick  projecting 
foldsor  plaits,  called  the  d/uirj^proce^^e^.  These 
processes  adhere  slightly  to  the  anterior  part 
of  the  vitreous  humour,  by  the  interventioa 
of  a  black  inibstance  (immediately  to  be  de- 
scribed), in  their  course  from  the  ciliary 
ligament  to  the  brim  of  that  cavity  in  which 
the  crystalline  lies.  At  this  brim  they  ter-* 
minate,  where  they  are  attached  to  the  cir^ 
cumference  of  the  capsule*  of  the  crystalline* 
Tbe  remaining  part  of  the  iris  lies  loose 
before  the  crystalline,  and  at  a  very  small 
distance  from  it :  a  minute  quantity  of  the 
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CIIAP.  cliamber,  are  the  same ;  consequently  that 
it  is  impossible  to  depress  the  crystalline  in 
the  posterior  chamber  *• 

Wiicn  they  speak  of  introducing  a  broad 
couching  needle  into  the  posterior  chamber  of 
tlie  eye>9  tliey  seem  to  forget  that  the  iris  and 
crystalline  are  nearly  in  contact  with  each 
Qtlicr*  If  the  cutting  edges  of  the  spear- 
shaped  needle  are  placed  horizontally  in  the 
posterior  cluunber,  for  the  purpose  of  depress- 
ing the  cataract^  the  anterior  edge  must 
wound  the  iris;  unless  it  be  placed  directly 
oppasitc  the  pupils  where  the  iris  is  deficient. 
The  point  of  a  needle^  which  has  penetrated 
the  coatH  of  tlie  e3'e  behind  the  ciliary  liga- 
ment^ amnot  he  brought  into  the  posterior 
chaiulxT  witliout  passing  tlirough  the  crystal- 
Itnoy  or  so|)amting  a  {lortion  of  the  ciliary 
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^  If  (ill  (li»i  pnrt  of  the  eve  which  lies  bdiind  tbe 
lie  tMcA  i\w  p^ffripr  ek^trntrr^  the  cataract  may  tbea  be 
■dill  to  1)^  (if  |)r««icd  in  ihat  diamber ;  hot  ibis  is  ooi  Ibe 
prui>cr  Atiatoinioal  meaning  of  the  term  ;  which  sigoifies* 
as  WiNSLow  hnsobscrvedy  a  subdivisioa  of  that  part 
of  the  «)'C  occupied  by  the  aqacous  humour. 

**  On  donne  le  qom  de  chambres  de  lliumeor  aqueaiL 
a  ces  deux  espace«»  &  on  les  distingue  par  rapport  a  la 
silualiiNi^  en  dtambre  anterieure  &  en  chambre  poste- 
tieure^—- La  posteritore»  qui  lesi  cachde  entie  t  mee 

1ft  crjrslallin^  est  fert  etraitc/ 8tc. 
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processes  from  their  attachment  to  the  anterior  r;tj  a  p* 
surface  of  the  vitreous  humour.  But  tlie  IV. 
needle  will  become  visible  to  the  operator, 
even  in  a  cataractous  eye,  before  it  has  en- 
biely  passed  through  the  crystalline;  for, 
that  being  generally  rendered  opake  only  in 
its  central  part,  the  needle  becomes  visible  as 
soon  as  it  has  passed  this  part,  if  the  capsule. 
xemains  transparent. 

When  the  crystalline  humour  becomes 
opake,  the  central  part  seems  always  to  be  the 
first  affected.  .  From  the  centre  the  opacity 
extends  in  all  directions  towards  the  circum- 
ference; but  rarely,  if  ever,  reaches  the  cir-r 
cumference.  Fqr  if  that  were  tlie  case,  im-^ 
less  the  capsule  contained  a  transparent .  fluid 
surrounding  the  cr>'stalline,  a  mere  opacity- 
of  this  humour  would  be  sometimes  attended 
with  total  blindness,  which,  I  believe,  never 
happens  without  some  other  rnorbid  affection 
of  the  eye.  The  ciUary  processes  advance  on 
all  sides  as  far  as  the  circumference  of  the 
crj^stalline ;  therefore  no  rays  of  light  can  fall 
upon  the  retina  without  passing  thrQugh  th^ 
crystalline. 

I  cannot  take  upon  me  to  say,  whether 
there  is,  or  not,  in  the  human  eye  during 
life,  a  minute  portion  of  transparent  fluid,  sur-i^ 
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CHAP*  lomidiBg  the    oystaUme  hammat^  sad 

tained  vithia  its  opwie,  tkraag^  mlndi  ihm 
piosfc  oblique  rajs  of  light  mj  pas:  fast  ikif 
eonadtratiom  may  be  neglected ;  and  me  aa  j 
ipeak  of  the  cFjrstalline  as  filfingtlie 


intbout  incnmng  any  practical  error. 

In  die  cpentioo  of  cooching^  llie 
lens  can  only  be  mored  into  some  part  of  Aa 
vitreous  homour,  different  fiom  that  in  miadh 
it  is  nahiraMy  situated;  unle^  it  is  btw^hl 
into  tke  anfeeriw  chamber.  It  camot  ba 
lodged  bemtoA  the  vitreous  humour;  ior  ibit 
humour  is  e\ery  where  in  contact  with  Af9 
retina,  and  ills  np  the  posterior  cavity  fijtuwd 
by  the  coats  of  the  eye* 

As  the  Needle,  vhich  I  now  use  is  tht 
operation  of  coticfuag^  differs  somewhat  from 
any  that  I  have  seen;  and  appeaxs  to  ma 
to  possess  some  advantages  over  the  spear- 
shaped  needle,  which  is  most  eommoidjr 
used;  I  have  given  a  figure  of  it,  both  in 
its  natural  size,  and  also  wlien  magnified  lot 
the  purpo^  of  seeing  its  parts  more  chs« 
tinctly*. 

The 

♦  In  1 768,  I  had  an  opportenity  of  seeing  several 
opcratifMU  petfooiied  by  Dr.  Hilmbr*  an  itineranJL  ooh 
liat  Ha  made  use  of  a  sm^l  round  needle,  which  ap- 
peared to  me  superior  in  point  of  safety  to  the  common 

one. 
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The  length  of  the  needle  is  seven-eighths  CHAP^ 
i£  an  inch.  It  is  found,  except  near  the  ^.JJ^ 
point,  where  it  i»  made  flat  by  grinding  two 
opposite  sides.  The  flat  part  is  ground  gra-» 
dually  thinner  to  the  extremity  of  the  needle^ 
which  is  elliptical,  and  ought  to  be  made  as 
iharp  as  a  lancet.  The  flat  part  extends  in 
length  about  an  eighth  of  an  inch,  and  it^ 
tdgesj  as  far  as  the  point,  are  paralleL  Frofn 
tke  pkce  where  the  needle  ceasa^  lb  be  fl^t^ 
its  diaoDieter  gradually  increases  towards  the 
kanctte.  At  the  flat  part  the  needle  is  one-* 
fortieth  of  to  inch  in  diameter.  At  that  part 
irfaclh  is  neaa^sb  to  the  handle  one-t^terrtieth^ 
Th#  bandies  which  i»  three  inches,  and  a 
half  voi  length,  is  made  of  light  wood,,  staisied 
black.  It  is  octagonal,  and  has  a  little  irory 
iakad  in  iSkie  two  sides,  which  eovrespcHid  with 
the  edges  of  the  needle. 

The  adpanli^es  which  this  instrument  ap-» 
pears  to  me  to  possess,  above  the  consKxnoii 
^peas-diaped  needle,  tre  these: 

1.  It  »  <»fy  half  the  leiigth  of  the  common 
aeedlia ;  and  this*  giTea  the  operator  a  greater 

id 
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one,  which  it  larger,,  and  made  with  a  spear-shaped 
fstremitj.  1  immediarery  adopted  the  form  of  his 
BMtnmieat;  making  aicli  alterations  in,  it  afterwards^  at 
1  uxkcd  likdy  lo  increase  its  utility* 

e2 
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CHAP,  command  over  the  motions  of  its  point,  in  re- 
J[j^  mo\  ing  the  crystalline  lens  from  its  bed^  and 
tearing  its  capsule.  It  is  also  of  some  conse^ 
quence,  that  the  operator  should  know  how  ikf 
the  point  of  his  needle  has  penetrated  the 
globe  of  the  eye,  before  he  has  an  opportunity 
of  seeing  it  through  the  pupil ;  as  it  ought  t«i  be 
brought  forwards  when  it  has  reached  the  axis 
of  the  pupil.  Now  he  may  undoubtedly  form  a 
better  judgment  respecting  this  circumstance, 
when'tlie  length  of  his  needle  does  not  much 
exceed  the  diameter  of  the  eye;  than  when  he 
uses  one  of  the  ordinary  length/  which  is 
nearly  two  inches.  Tlie  shortness  of  the 
needle  is  peculiarly  useful;  when  the  /capsule 
is  so  opake,  that  the  point  cannot  be  seen 
through  the  pwpil. 

.  2.  As  this  needle  becomes  gradually  thicker 
towards  the  handle;  it  will  remain  fixed  in  that 
part  of  the  sclerotis  to  which  the  operator  hajs 
pushed  it,  w  hile  he  employs  its  point  in  de^ 
pressing  and  removing  the  cataract..  But  the 
spear-shaped  needle,  by  making  a  wound 
larger  in  diameter  thaa  that  part  of  the  m> 
^trument  which  remains  in  the  sclerotis,  be- 
comes unsteady;  Jind  is  with  difficulty  pre- 
vented from  sliding  forwards  against  the  cili* 
ary  processeSj^  while  the  operator  \a  giving  it 

those 
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those  inotions  which  are  necessary  for  depress^  CHAP, 
log  the  cataract.  IV* 

On  the  same  accoun^^  the  common  spear. 
shaped  needle  miiy  ^suffer  some  of  the  vitreous 
humour  to  escape  during  tlie  operatioa;  where- 
by the  iris  and  ciliary  processes  would  be 
fomew^hat  displaced,  and  rendered  flaccid: 
whereas  the  needle  whijch  I  use,  making  but 
a  smsdl  aperture  in  the  sclerotis,  and  filling 
up  that  apertuxe  completely  during  the  opera- 
tions no  portion  of  the  \itreo.us  humour  can 
flow  out,  so  as  to  render  the  iris  and  ciliary 
processes  flaccid. 

.  3.  This  needle  has  no  projectmg  edges: 
but  the  spear-shaped  needle,  having  two  sharp 
edges,  which  grow  gradually  broader  to  a  cer- 
tain distance  from  its  point,  will  be  liable  to 
wojLiQd  the  iris,  if  it  be  introduced  too  near 
the  cihary  ligament  with  its  edges  in  a  hori- 
zontal position.  I  ha\'e  been  informed,  that, 
iff  an  operation  performed  l)y  one  of  the  most 
eminent  stirgeons  in  the  metropolis,  now  de- 
ceased, the  iris  was  divided  as  far  as  the  pupil. 
If  the  operator,  in  order  to  avoid  this  danger, 
introduces  his  needle  with  its  edges  in  a  ver- 
tical position,  he  will  divide  the  fibres  of  the 
Rrlerotis  transversely ;  and,  by  thas  enlarging 
the  wound,  will  increase  the  unsteadiness  of 

E  3  the 
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€HAP  *^^  instTMaept.     Besides,  however  die  needle 
ly^     be  introduced,  one  of  its  sharp  edges  must  be 
turned  toi^^'anls  the  iiis  in  the  act  of  depressing 
the  cataract,  and,  in   the    various  motions 

« 

ivhich  are  often  necessary  in  this  operation, 
the  ciliafy  processes  are  certainly  exposed  to. 
more  danger,  than  when  a  needle  is  used 
which  has  no  projecting  edge. 

4.  It  has  no  projecting  point.  In  the  use 
of  the  spear-shaped  needle,  the  opemtor  s  in-^^ 
tention  is  to  bring  its.  broadest  part  over  the 
i^entre  of  the  crystalline.  In  attempting  tet 
do  this,  there  is  great  danger  of  carrjring  th^ 
point  beyond  the  circumference  of  the  crystal- 
line lens,  and  catching  hold  of  the  ciliary  pro* 
cesses,  or  their  investing  membrane,  the  mem^ 
hrana  nigra.  This  accident  is  the  more  pro- 
bable, as  the  point  of  the  needle  must  un- 
avoidably be  directed  obliquely  forwards :  and 
this  motion,  if  carried  too  far,  brings  the  point 
into  contact  with  the  ciliary  processes,  as  they 
surround  the  capsule  of  the  crystalline. 

A  needle,  made  according  to  tlie  figure  givei^ 
in  the  annexed  Plate,  will  pass  through  the 
sclerotis  with  ease.  It  will  depress  a  firm  ca- 
taract readily ;  and  break  down  the  texture 
of  one  that  is  soft.  If  the  operator  finds  it  of 
use  to  bring  the  point  of  the  needle  into  the 

anterior 
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idtefiw  chamber  of  the  eye  (which  is  xttea  cTUkP. 
ebb  ease),  he  may  do  this  with  the  greatest  ,^JJ^ 
safety  ;  for  the  edges  of  ^  needle  wiU  not 
ittmd  the  iris.  Iti  ^hort^  if  the  operator,  iti 
fke  uBb  ^  this  needle,  does  but  attend  pnn 
perfy  to  the  motions  of  its  pointy  1m  inli  do 
no  unavoidable  injury  to  the  eye;  and  this 
caution  becomes  ihe  less  embarrassing,  as  the 
point  does  not  project  beyond  that  part  of 
(he  needle  by  which  the  depression  is  made ; 
the  extreme  part  of  idie  needle  being  used  for 
tfiis  purpose, 

Tb^  apt^eiMiMoe  of  d  cataract  has  been  m 
often  described,  that  i  shall  hot  trouble  my 
fesders  with  a  nepetition  of  the  description: 
4  careful  surgeon^  who  understands  the  ana- 
tomy oi  the  eye^  will  not  often  mistake  this 
deeaeet  There  is,  however^  one  state  of  the 
eyei,  which  may  lead  an  experienced  practi^ 
boner  into  doubt ;  or  may  even  cause  him^ 
without  the  greatest  circumspection,  to  form  a 
wrong  judgment.  In  some  persons,  that  part 
of  the  eye  which  is  seen  through  the  pupil 
does  not  appear  black  as  usual ;  but  has  a 
grey  appearance,  or  is  of  a  dark  pearl  colour. 
This  is  so  like  the  appearance  of  an  incipient 
cataract,  that,  if  .tlie  sight  of  the  person  is^ 

£  4  diminishqd, 


^'JLiidb  I  ian*'  de^icrilxid  4»cx»a:)^  in  ^aaae  specie^ 

atr^  aijT^  partjicaisirJy  f^abifecl.  Il  Kwmi?  also  iQ- 
w«yi^  Kijaiidfce  si^trf  peT5i«ti*»  -niiewe  ^t^t  is  de-r 
iefniii^*.  Ill  #r.?/dfriiTjiTig  aisUsmHiteiiy  tbe  eyes- 
<jf  bw:h  yifpafm^  ooe  wolx  observe,  d^  the. 
part  itLh]cu  put^  on  3  ^:7^vi«^  cast  is  shmted 
dt  a  ^Tf^Uir  dl<aiK-e  be  hind  d>e  pu|Ml  dian  an 
ntf;ipkmt  catardct:  and  tisU  it  has  a  190^ 
poiiJjed  or  sliinin:^  appearance.  1; 

We  ha\  e  no  certain  criteria  bv  which  it  can 
be  known,  pre\  iotisl y  to  an  (^ration,  whether 
a  cataract  Ls  soft  or  hard  ^.  Those  prop^sec^ 
fcr  consideration  bv  3^It.  PoTT-f  are  not  to  bei 
relied  upon.  Some  of  the  most  firm  cataracts,^ 
which  have  occurred  in  my  practice,  were  nei- 
ther formed  hastily,  nor  preceded  by  pain  in 
the  head.  On  the  other,  liand,  two  ciat£Mracts, 
which  came  on  the  most  rapidly  of  any  that 
I  have  seen,  and  which  seemed  to  have  beeix 
formed  almost  instantaiieouslv,  were  found  tor 
be  soft.  The  subject,  in  one  of  tl\es^  cases,, 
was  a  married  woman,  who  liad  enjoyed  per- 
fect 

•  I  have  generally  found  a  dark  coloared  cataract  ia 
old  persons  to  be  of  a  firm  consistence. 
•I-  Pott's  Chirurgical  Works,  8vo.  vol.  iii.  p.  222* 
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feet  3ight  until  tlie  time  of  her  fifth  labour/ CHAP. 
Immediately  after  her  delivery  she   became  .^J^ 
sensible  of  a  considerable  defect  in  her  sight, 
^d  could  *  afterwards  disciern  np  object  dis-* 
tincdy,     ^oon  aftier  she  had  got  abroad,  her 
busbaad  brought  her  to  Leeds,  and  <;onsulted 
me,     I  found  a  cataract  formed  m  each  eye ; 
imd,  upon  operating  a  short  time  aft:erwards9 
the  cataracts  were  found  to  be  uniformly  soft;* 
i  When   a  cataract  is   complicated   lyith  a 
complete  amaurosis,  or  ^  total  opacity  pf  the 
COTnea,  the  removal  of  the  diseased  crystalline 
must  be  fruitless*     But  in  partial  aifeptions  of 
die  eyes  from  these  complaints,  a  patient  pay 
receive  such  a  degree  of  sight  from  an  opera-? 
tion  as  yields  much  comfort ;  though  it  falls 
short  of  distinct  vision.   An  universal  adhesion 
pf  the  irisi  to  the   capsule  of  the  crystalline 
argues  such  a  nnorbid  state  oif  tl^e  eye,  that  an 
operation  cannot  be  undertaken  without  con- 
siderable doubt  respecting  the  event  ;   though 
the  operation  is  not  hereby  rendered  w  holly 
improper.     In   this  pase,  the   iris  shews   no 
motion  upon  a  sudden  exposure  to  light,  the 
pupil  usually  remain^  contracted,  and  is  ofi«n 
irregular  in  its  form.     I  have  repeatedly  ope- 
rated witli  success  where  the  adhesion  was  par-j 
tell,  by  prQceedi^g  with  gr^at  caution.     In^ 

this 
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CMKVs  ^I'i^  ^^^  ^^  pupil  is  contncted  and  diatody 
^^'  ^>y  r&rring  tlie  degree  of  light  tfarowii  vpon 
the  e\ e.  Sometimes  when  the  popsl  is ctr* 
mlar  in  d  strong  light,  it  will,  when  dflafeed 
lit  &n  o^i%urc  light,  assume  an  irregular  ImB| 
and  thereby  point  out  the  sitaatidii  and 
exf/nt  of  the  adhesion. 

7*hough  it  would  be  imjMt^itf  to  jMHfmKl 
the  o{)cnition  of  couching,  when  the  «j6  is  in 
a  isfjite  of  inflammation ;  yet  persons  Jkflfeeted 
witli  the  Lippitudo  bear  the  operation  ttlldl 
l)etter  than  one  would  expect  from  tfaeaf^ 
pi*anmce  of  the  eyes  in  that  disease.  I  havf 
never  rejected  a  patient  on  this  account ;  btt 
have  rep(*atedly  operated  with  success,  and 
with  very  little  subsequent  inflammation,  whAd 
hiimerous  vessels  of  the  conjunctiva  w*re  tur^ 
gid  with  blood,  and  the  eye-lids  tfaickenedy 
(imvided  this  state  of  the  organ  was  faabittial. 
I  do  not  recommend  an  operation,  if  the 
diseaw  is  confined  to  one  eye,  while  the  Agfat 
of  the  other  eye  remains  perfect.  Nor  am  I 
htthly  in  recommending  the  operation  in  cases 
cif  cataract  from  external  injury,  as  Uows^  of 
punctnrt\s  of  the  ,comea;  having  been  led 
from  experience  to  form  the  same  opinion  of 
the  diseiLse,  when  orisnnatuiff  under  such  cir* 
tumhtances,  which  the  late  Mr,  Pott  enter* 
6  tsdned. 


On  the  Cataract*  &d 

tallied  *.  I  apprehend  that,  in  such  cases,  the  CHAP; 
capsule  of  the  crystalline  lens  is  generally  the  '^* 
aeat  of  the  disease  ;  and  I  have  had  the  plea^ 
mn  of  seeing  the  opacity  disappear  gradually^ 
widiout  the  use  of  any  other  means  than  those 
which  were  proper  for  removing  the  inflamma* 
tion*  Such  an  event,  however,  does  not  al-^ 
irays  follow ;  and  sometimes  where  the  sight 
Is  ultimately  restored  without  an  operation^ 
the  restoration  ad\^ances  by  very  slow  degrees. 
My  kite  colleague  at  the  General  Infirmary^ 
Mr.  Lucas,  relates  a  case-f-  in  which  "the 
^  OfMcity  began  to  dissipate  in  a  month"  after 
the  accident,  which  was  a  blow  upon  the  eye ; 
^  and  in  three  months  the  patient  could  see 
^  inth  that  near  as  well  as  the  other  eye."  I 
have  seen  two  cases,  where  the  opacity  con- 
timied  a  year  before  the  natural  transparency 
of  the  capsule  began  to  be  restored.  In  one 
case  of  this  kind  which  I  saw,  the  patient 
bad  been  blind  of  the  injured  eye  four  years 
before  the  opacity  began  to  disappear. 

When  the  cataract  is  congenital,  the  eyes 
have  often  an  irregular  motion,  as  if  the  pa- 
tient was  looking  at  two  distinct  objects  at  the 
same  time.     Tile  operation  is  rather  more 

difficult 

•  Pott's  Chinirgical  Works,  8vo.  vol.  iii.  p.  230. 
t  Med.  Obs.  and  Inquiries,  vol.  vi.  p.  264.^ 
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CHAP,  diflicult  ill  8iuli  patients^  on  account  of  the 
iinstnidiiu'dH  of  their  eves ;  but  it  mav  be  per^ 
foriiHHl  with  safety,  when  the  patient  is  so  fiur 
lulvaiiced  in  years  as  to  understand  tj 
of  the  operation,  and  has  been  taught 
it.  The  infantile  state  is  now  found 
no  impedimrnt  to  this  operation,  prorkkd  tiia 
child  is  placed  in  a  horizontal  paeitiQiu  aad  it 
securely  held  bv  proper  a^istantsi.  TW  ^iUie 
of  the  eye  should  be  gently  pR*»ied  hf 
Pkllieu's  specuhmu  at  the  xuTOBat  irif 
making  the  puncturt\ 

Tlie  habit  of  persons  atnicted  m^ 
is  so  diAbrent«  that  no  smKnil  rsik 
laid  down  respecting  thiE*  masner  <A 
a  patient  for  the  opefatioa.  In  fumie 
the  loss  of  a  little  Uood  zo^y  iriri!  p:iQs»nr 
be  added  to  laxatives.  £Da  Ji  icn;::  :x^;niiaik 
In  otiier  cases  tbcrv^  ii^szx  he  imrx  rnnsths- 
tional  debilitr  as  to  foriwd  iidt  T(*iuirziim.  in 
ir^nf-raL  I  do  but  reaaire  ir.x  iiBtmm> xr» jo>- 
*^k's'.  fr^n;  aniisaJ  ioitd  and  iimnmwc  iicgBR 

'  ^OMfC  ui*  t  dhiiir  iirinHnrnfC  iow*r  tut  tim: 
fliibie2ti  ae  igierainr  sns.  tna:  tUt  aoD  tt 
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the  operator  may  not  be  much  elevated.    An  CHAPJ 
elevated  position  of  the  arm  soon  produces  ,^^ 
fatigue,   and  renders  the  hand  less  steady. 
The  eye  of  the  patient  sliould  be  exposed  to 
the  tight  of  one  window  only,  and  that  should 
admit  no  more  light  than  is  necessary  for 
seeing  the  interior  parts  of  the  eye  distinctly; 
If  the  patient's  head  is  placed  a  little  obliquely 
to  the  light,  the  picture  of  the  objects  re- 
flected by  the  cornea  (which  often  pre\'ents  a 
distinct  view  of  the  cataract)  is  thrown  to  one 
ride  of  the  pupil,  and  then  creates  no  impedi- 
ment to  the  operation.     A  horizontal  light  is 
m  this  operation  preferable  to  a  sky-light.  The 
head  of  the  patient  must  be  kept  erect,  or  in- 
clined a  little  forwards,  by  an  assistant  who 
places  one  hand  upon  the  forehead,  and  an- 
other under  the  chin;  supporting,  at  the  same 
time,  the  occiput  by  a  pillow  interposed,  be* 
t^een  il  and  the  breast-ef  tlie  assistant.    The 
eye  which  is  not  the  immediate  subject  of  the 
operation,  should  be  kept  steady  by  a  proper 
bandage,  and  by  a  gentle  pressure  from  that 
hand  of  the  assistant  which  is  placed  upon  the 
forehead.   The  speculum  oculi  of  Pellier  is 
«t  Convenient  instrument,  in  the  hand  of  an 
assistant,  for  supporting  the  upper  eye Jid ; 
while  the  lower  eye-lid  is  depressed  bjf  one  of 

two 
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CIIAP*  two  fingers  of  that  hand  of  the  operator  whieb 
j^^^  does  not  hold  the  needle*  See  the  Figure  bfr» 
low.  The  patient  should  be  directed  to  tram 
his  eye  inwards,  as  if  he  were  looking  at  his 
nose ;  that  the  part  in  which  the  punctura  k 
to  be  made  may  present  itself  to  the  opeialsdr^ 
and  that  the  conjunctiva  may  be  put  upon  the 
itretch.  if  the  conjimctiva  remains  wrinkled 
where  the  needle  enters  the  eye^  the  operator 
will  find  his  instrument  so  entangled  as  greatly 
to  impede  the  regokurity  of  its  motions. 


The  needle,  being  besmeared  wi*b  oil^ 
i^uld  be  pushed  suddenly  thro«tgh  the  coati 
of  the  eye.  T^e  direction  in  which  this  i$ 
done  is  of  some  consequence  ;  especially  if  a 
spear-shaped  couching  needle  is  used.  Th0 
needle  should  not  be  pushed  throu^  tlM 
9cIeFotis  in  a  direction  parallel  to  the  iris^  t&ft 
pressure  madb  in  that  direction  is  apt  tO'  give'  a 
rolling  nK)tion  to  the  eye,  and  thereby  ake¥ 
the  course  of  the  needle.  If  the  eye  be  madii 
to  roll' towards  the  nose,  ^e  point  of  the  needle 

wiU 
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wU  tfatm  he  directed  towards  the  iris;  and  the 
openlor  wiU  be  iq  danger  of  woupding  it. 
Thif  dwger  niay  be  aveided  by  piercing  thp 
idtwtU  Mrith  the  |K>iBit  of  the  needle  directed 
tffwaida  the  centre  of  the  eye.  By  this  mer 
tb^d  ihe  eye  is  rendered  steady;  and  thf 
tf^dla  will  pas9  through  its  coats  without  any 
dn^ger  of  wounding  either  the  iiis  or  ciliary 
froccsaes. 

The  operator  should  rest  his  hand  upon  the 
cbeek  of  the  patient,  while  he  is  piercing 
Ae  offlKa,  and  removing  the  cataract.  This 
faikioa  gives  great  steadiness  to  the  hand^ 
md  prevents  embarrassment  from  any  slight 
VMAes  9f  the  patient's  libead»  as  the  hand  thiM 
placed  preserves  its  relative  position  with  ten 
spect  t^  the  eye.  But  the  operator  shoigld  not, 
with  the  hand  which  holds  the  needle^  touch 
the  lower  eye-hd,  as  that  is  often  aifected 
wth  aa  involuntary  quivering  motion  during 
the  operation,  and  would  thereby  render  th^ 

baad  unsteady. 

When  the  needle  has  pierced  the  coats  of 
dw  eye»  it  must  be  pushed  forwards  in  the 
lame  direction;  tiU  so  much  of  the  instrument 
is.  introduced,  that  its  point,  when  brought 
foiwards^will  reach  the  centre  of  the^  Qiystal- 

liiWw    This,  pact  of  the  opei:a^n»  as-  I  hav« 

aheady 
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-  -  -..    iiav   be   pertbrnied    with 
. —    V  Tilt'  use  of  a  short  needle. 

ir  needle  is  Httle  more  thaii 

-  "'.>• ;   tilt*  openitor  will  he 

.:    'Ill jfing  w  lien  tlie  point  of 

^-  -'ivanced  to  the  axis  of  the 

—  <''.  -nds  uidi  tlu»  centre  of  the 

*  -  :  absolutely  necessary,  that 

..  i  \?c  introduced  at  one  deter- 

-,_:-     S.hind  the  ciliary  ligament. 

. :.:  of  steadiness  in  the  eyes  of 

-  r.ndersthis  impracticable:   but 
■.:  (ii>tance  of  about  one-sixteenth 

'  : :  be  the  most  convenient.     The 

r.:?.v  be  perfonned  with  greater  ease 

:.,  when  the  needle  pierces  the  scle- 

ft 

r?  ^rrcater  distance  from  the  ciliary 

>.   ::;."  t::e  operation  nnist  be  conducted  in 

•hr  sttr.ie  manner,  \vhate\  er  be  the  state  of  the 

fjitiinirt.     The  remaining  part  of  the  opera- 

won  nuij't  be  varied  according  to  the  circum- 

M'anccs  of  the  disease. 

If  in  bringing  forwards  the   point  of  the 

c  I  perceive  the  cataract  to  advance,  and 

the  pupil;  I  then  know  that  the  cataract 

and  that  the  needle  is  in  contact  with 

terior  part.  Tlie  pressure,  used  m  bring- 

■ 
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ing  forwards  the  cataract,  sometimes  causes  cHAP. 
the  point  of  the  needle  to  sink  so*  far  into  the  ,  j^^ 
crystaUine,  and  to  become  so  much  entangled 
in  its  more  tenacious  part,  that  the  depression 
may  be  completed  though  the  instrument  has 
not  been  seen  through  the  pupil.  When, 
therefore,  the  appearance  which  I  have  men- 
tioned takes  place,  I  do  not  persist  in  bringing 
forwards  the  point  of  the  needle,  lest  the  iris 
should  be  injured  by  the  too  great  dilatation 
of  the  pupil;  but  I  depress  the  point,*  and  at 
the  same  time  carry  it  backwards.  If  this 
motion  of  the  needle  removes  the  cataract 
from  its  place,  and  leaves  no  appearance  of 
an  opake  capsule,  the  operation  is  usually 
concluded  without  any  further  trouble. 

If  the  cataract  does  not  follow  the  motion 
of  the  needle,  I  cautiously  bring  forward  its 
point  through  the  softer  part  of  the  crystalline, 
till  I  can  see  my  instrument  through  the  pupil, 
endeavouring  at  the  same  time  to  pierce  the 
capsule;  and  then  proceed  in  my  attempts  to 
effect  the  depression.  In  these  attempts  I 
always  move  the  needle  backwards  as  well  as 
downwards ;  for  the  operator  ought  always  to 
be  sure,  that  his  needle  is  behind  the  ciliary 
{mcesses,  when  he  moves  it  upwards  or  down.- 
wards.  Before  I  withdraw  the  needle,  I  usually 

F  elevate 
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CHAP  ^^^^^*^  ^*^  poiiiit  a  litde,  to  see  ivkether  tW 
IV.  cataract  rises  again  when  the  pressure  \»  re^ 
moved.  If  it  does,  the  pressure  is  renewed 
onee  or  twice;  and  the  needle  is  thea  with- 
drawn. I  always  endeavour  to  lodge  the 
cataract  below  the  pktce  where  my  needle 
entered  the  vitreous  humour ;  and  withdraw 
the  needle  ia  a  direction  nearly  parallel!  wi^ 
the  axis  oi  the  pupil. 

Though  i  do  not  think  it  advisable  to  peF* 
sist  in  pressing  an  entire  cataract  into  the  an- 
terior chamber,  when  the  advance  of  the  cata^ 
ract  causes  a  large  dilatation  of  the  pu{»l ;  ye^ 
after  the  needle  has  wounded  the  capsule,  a 
firm  cataract,  or  at  least  its  nucleus,  will  s<Hne- 
times  shp  through  the  pupil  without  the  deeigi^ 
of  the  operator.  This  has  been  considered  by 
some  authors,  as  a  disagreeable  circumstance, 
and  has  been  ranked  amongst  the  objections 
to  the  operation  of  couching*.  On  the  €(hh 
trary,  it  ought  to  be  considered  as  a  fa- 
vourable event,  if  the  opake  portion  is  not 
large ;  since  it  will  tlien  generally  dissolve, 
hi  the  aqueous  humour,  and  finally  disap- 
pear without  any  injury  to  the  eye.     This,  at 

leasts 

*  Memoires  de  TAcadeniie  de  Chirurgie,  torn.  ii.  573^ 
Wakner's  Cases^  ed.  3.  p.  76—92.  Bar.  Wenzel. 
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least,  has  been  the  event  in  every  case  of  the  CHAP» 
kind  which  J  have  seen.  I  have  six  or  seven  ^^1 
times  seen  an  opake  nucleus  fall  into  Xh^  an-f 
tenor  chamber  of  the  eye,  and  very  frequently 
^mall  opake  portions;  but  the  sight  in  all 
these  cases  M'as  restored  by  the  dissolution  of 
the  catar^t. 

If  the  opake  portion  is  large,  it  may  be  the 
most  prudent  method  to  extract  it  by  a  divi. 
floa  of  the  cornea;  though  in  some  of  the  cases 
to  which  I  allude,  the  opake  nucleus  was  of 
wch  a  size  as  to  hide  the  pupil  from  view  till 
Ae  dissolution  began  to  take  place. 

After  the  crystalhne  has  been  depressed,  if 
the  \e9st  degree  of  opacity  appears  in  the  cap- 
sule, it  ought  not  only  to  be  pierced  with  the 
needle,  but  removed  as  far  as  is  possible; 
avoiding  long  continued  efforts,  as  these  are 
more  dangerous  than  a  repetition  of  the  ope- 
ration. It  is  often  necessary,  for  the  purpose 
of  piercing  or  removing  the  capsule,  to  bring 
the  point  of  tlie  needle  through  the  pupil ;  but 
this  may  be  done  with  safety.  The  operator 
should,  however,  be  cautious  not  to  touch  the 
|X)sterior  surface  of  the  cornea. 

If  the  crystalline,  or  rather  its  capsule,  is 
found  to  adhere  in  part  to  the  iris,  great  cau.- 
6on  should  be  used  in  our  attempts  to  destroy 
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_T-?-^:i     i>  X    i>  such   more  safe    to 

r-     r^-'nr:':!!  ir«rr  a  gentle  attempt, 

iirauin:!  '^-^  i^>c  of  force,  to  risk 

_;:^'-r    r"  in  inr.iznination.     It  is  useful 

-    v.^*  "^:  JJt  up  the  cataract  with  the 

-  .-  .    -  -c'nrioii  may  be  successful,  where 

-  :r-^.^:i  "ru>  failed.  Mr.  Warner  sue- 
^'-♦A'T  i  ic  r:e  fourth  operation,  in  destroying 
■A  ..iih«:-ion  of  the  iris*;  and  I  have  repeated 
••tr  *p^  ration  oftener  than  four  times  witl: 
u*  .liicuire*  rather  than  incur  the  hazard  of  in- 
::^::::ac:on.  inhich  might  have  left  my  patieni 
.:    •  .x^  blindness -f-. 

r-::ht'rto  the  cataract  has  been  considerec 

«-  i^.u  and  capable  of  bearing  the  pressun 

i  :>.o  needle;  but,  in  the  greater  number  o: 

-.><>  which  have  fallen  under  mv  care,  th< 

.v.raracts  have  been  found  so  soft  as  to  permii 

/Me  needle  to  pass  through  them  in  all  di- 

-svtions.     In  this  state  of  the  disease,  I  d( 

TK^thing  more  than  break  down  the  textun 

of  the  cataract ;  and  endeavour  to  puncture 

or  tear  off  a  portion  of,  the  capsule,  that  th< 

aqueous  humour  may  flow  in  upon  the  broker 

ntaract.     In  doing  this,  it  is  common  to  se( 

mme  fragments  of  the  cataract  fall,  througl 

the 

♦  Warher's  Cases  id  Surgery,  ed.  3.  p.  62. 
t  Cases  3.  &  4«  PP.  84.  87. 
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the  pupil,  into  the  anterior  chamber  of  the  CHAP. 
eye.  I  am  always  glad  to  see  tliis  take  place ;  yj^^ 
as  I  then  know  that  there  is  a  passage  opened 
for  the  admission  of   the  aqueous   humour; 
and  that  those  opake  fragments,  which  have 
passed  through  the  pupil,  will  soon  disappear. 

Sometimes  the  cataract  is  so  uniformly  soft, 
that  the  passage   of  the  needle   through   it 
makes  no  alteration  in  its  appearance.     This 
species  of  cataract  was  considered  by   Mr. 
Samu£l  Sharp  and  Mr.  Warner  as  in- 
carable  *.    In  this  opinion  these  excellent  au- 
thors werfe  certainly  under  a  mistake;  for  I 
find  that  although  an  uniform  softness  of  the 
cataract  may  require  a  inore  frequent  repeti- 
tion of  the  operation,  it  affords  no  permanent 
impediment  to  the  cure.     Upon  repeating  the 
operation  in  such  cases  I  have  often  found, 
that  the   first  operation  had  produced  more 
effect  than  at  the  time  of  operating  it  appeared 
to  produce.     The  cataract,  upon  a  subsequent 
(^ration,  appears  more  broken,  and  irregu- 
larly opake.     Some  portions  may  now  be  re- 
moved, which  before  appeared  immovable; 
some  fall  into  the  anterior  chamber;  and  the  — 

remainder 

•  Sharp's  Operations  of  Surgery,  ed.yth.  163 — 165. 
Warner's  Cases  id  Surgery,  ed.  3d.  p.  73. 
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CHAP,  remainder  becomes  gradually  dissolved  m  it* 
IV-     original  situation. 

A  soft  cataract  has  in  some  respects  the  ad- 
vantage over  a  hard  one,  as  the  former  is  less 
apt  to  adhere  to  the  iris ;  and  consequently, 
there  is  less  risk  of  deranging  the  ciliary 
processes,  or  their  investing  membrana  nigra, 
by  breaking  down  a  soft  cataract,  than  by 
removing  a  hard  one, 

When  both  eyes  are  affected  with  a  c^tamci, 
I  have  usually  operated  upon  them  both  at 
the  same  time:  but  I  have  not  unifontily  ad- 
hered to  this  method. 

I  always  operate  upon  the  right  eye  with 
my  left  hand.  A  surgeon  may  easily  acquire 
the  power  of  using  his  left  hand  in  this  opera- 
tion, if  he  urcMislonis  himself  to  bleed  with 
the  left  hand,  wht^never  a  proper  opportunity 
offers. 

Afl(  r  the  operation,  I  cover  both  the  eyes, 
tliouijh  one  only  niav  have  been  couched,  with 
a  broad  piece  of  linen,  spread  with  unguentum 
ceras  and  fastened  to  a  ribbon  tied  round  the 
head.  The  patient^s  face  should  not  be  exposed 
to  a  strong  light,  nor  to  the  heat  of  a  fire,  till 
the  tenderness  of  the  eyes  is  gone  off.  A  strict 
regimen  should  be  observed  for  a  few  days; 

and 
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tod  a  gentle  iaxativ^e  may  usually  be  ^  en  CHAP, 
utth  advantage.  w!^ 

When  the  nature  and  variety  of  the  parts 
\vounded  in  couching  are  considered ;  a  person 
not  accustomed  to  this  operation  might  rea- 
sonably conclude,  that  it  would  usually  be  fol- 
lowed by  a  considerable  degree  of  inflamma- 
tion. Yet  I  can  with  truth  assert,  that,  when 
it  is  performed  in  the  manner  above  described, 
this  is  not  the  usual  consequence.  Frequently 
the  eye  appears  as  free  from  inflammation  as 
it  did  before  the  operation,  excepting  a  slight 
redness  in  the  conjunctiva,  where  the  punc-r 
ture  was  made.  Nor  is  the  operation  itself 
attended  m  ith  that  degree  of  pain  which  one 
might  reasonably  expect.  It  is  commonly 
spoken  of  by  the  patient  as  inconsiderable* 
A  Lady,  whom  I  couched  in  this  town,  was 
asked  by  her  daughter,  immediately  after  the 
operation,  what  degree  of  pain  she  had  felt. 
Her  reply  was  this:  "  I  expected  to  have  felt 
•*  an  acute  pain,  though  of  short  duration; 
"  but  I  did  not.  I  only  felt  as  if  something 
^*  was  pressing  against  my  eye.'' 

Though  the  inflammatory  affection,  which 
is  immediately  subsequent  to  the  operation,  is 
generally  slight;  yet  it  must  be  confessed,  that 
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CHAP,  it  is  sometimes  considerable ;  and  I  have  also 
observed,  that  the  patient's  eye  is  more  suscep- 
tible of  inflammation,  from  any  irregularity, 
for  two  or  three  weeks  after  the  operation. 
Some  of  the  worst  attacks  of  inflanunation, 
which  I  have  seen,  have  come  on  at  so  distant 
a  period ;  when  the  patient,  presuming  upon 
the  comfortable  state  in  which  he  found  him-^ 
self,  has  incautiously  exposed  his  eye  to  a  cold 
blast  of  air,  or  has  caught  cold  by  any  other 
means. 

In  case  of  subsequent  inflammation,  I  place 
the  greatest  dependance  upon  the  evacuation 
of  blood,  especially  from  some  branch  of  the 
temporal  artery.  The  quantity  and  frequency 
of  the  evacuation  must  be  directed  by  die. 
circumstances  of  the  case ;  but  it  ought  to  be 
used  freely  till  the  inflammation  begins  to 
subside.  Tlie  most  troublesome  cases  of  oph- 
thalmy  are  those  which  occur  in  very  old  and 
infirm  persons ;  where  tlie  weakness  of  the 
habit  forbids  such  evacuation  of  blood,  as  the 
inflammatory  affection  of  the  eyes  requires. 
Purgatives,  and  other  cooling  remedies  should 
be  added.  Warm  soft  water,  used  by  fire- 
quent  washing,  or  directed  in  a  gentle  stream 
across  the  eye,  abates  the  pain  in  the  acute 
stage  of  the  inflammation.     When  that  has 

subsided. 
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subsided,   the   face,   the  neck,  and  head,  if  cHAP  * 
not  covered  with  hair,  should  be  frequently      ^^* 
irashed  with  cold  water. 

Sometimes,  when  the  eye  is  not  inflamed, 
the  patient  feels  pain  in  the  forehead,  just 
above  the  eye-brow,  which  is  now  and  then 
accompanied  witli  sickness  or  retching.  This 
complaint  is  the  most  effectually  relieved  by 
an  opiate. 

I  have  seen  a  few  instances  where  the  eye, 
upon  being  examined  some  days  after  the  ope- 
lation,  has  appeared  to  be  affected  witli  an 
amaurosis.  The  pupil  has  been  found  largely 
dilated,  and  the  patient  has  had  a  weak  per* 
ception  of  light.  I  know  not  how  to  account 
satefactdrily  for  this  accident,  which,  as  far 
as  I  have  seen,  is  more  alarming  than  dan- 
gerous, if  the  retina  was  in  a  sound  state  pre- 
viously to  the  operation.  ^  In  most  of  the 
cases  of  this  kind  which  have  fallen  under  my 
notice,  bleeding  has  appeared  to  relieve  the 
complaint;  the  iris  has  by  degrees  regained 
its  contractile  power,  and  the  retina  has  been 
restored  to  its  natural  sensibility.  One  Pa- 
tient, whose  Case  I  shall  relate,  was  attacked 
with  a  temporary  amaurosis,  after  she  had 
regained  her  sight,  and  had  left  the  Infirmary  *. 

It 

♦  Case  6.  p.  93. 
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CHAP.       It  would  scarcely  be  necessary  to  mention 
.  J[]J^  tbe  hsing  again  of  tfee  cataract,  ^vhen  enume-> 
rating  the  consequences  of  the  operation,  but 
that  some  good  authors  have  considered  thia 
as  a  cifcumstance,  \^iuch  alFords  an  important 
objecti(H)  to  the  operation  of  couching,  and 
Tenders  it  fruitless.     Tliis  circumstance  may 
require   a  repetition  of  the    operation,    but 
throws  no  hindrance  in  the  May  of  the  cure.  If 
the  cataract,   though   risen  again  into  view, 
appears  detached,  so  as  to  move  saisiMy  and 
readily  in  the   vitreous  humour,  with  every 
motion  of  the  head;  it  will  sometimes,  by  de- 
grees, subside  and  finally  disappear  without 
any  further  assistance. 

Since  the  first  edition  of  this  Work  was  pub-» 
lished,  a  cataract,  which  had  been  depressed 
}n  the  eye  of  an  old  man,  rose  again,  and 
€ame  into  the  anterior  chamber,  after  he  had 
been  dismissed  cured  from  the  General  Infiri 
mary ;  an  event  which  never  before  occurred 
in  my  practice.  Several  months  elapsed  after 
this  accident  before  I  saw  the  Patient  again. 
I  then  found  the  eye  injured  by  inflammation,  * 
find  in  a  state  unfit  for  any  further  operation. 
Afterwards  (in  1806)  I  couched  the  other  eye, 
then  rendered  useless  by  a  cataract,  which 
Iliad  existed  in  its  incipient  state  before  the 
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fonner  operation.     He  regained  the  perfect  cHAP. 
use  of  this   eye,   >vitiiout  any  retam   of  the  ^^^^ 
former  accident. 

In  two  cases  I  was  led  to  suspect,  that  die 
k^eraovfd  of  tlie  cataract  had  detached  a  small 
pertion  6(  die  membrana  nigra  from  the 
ciliary  pirocesses.  In  both  these  instances,  the 
patient  cowld  see  distincdy  immediately  after 
Ae  opcsraticm ;  birt  in  the  course  of  a  week 
Ae  sight  became  obscure,  though  there  was 
m  subsequeift  inflammation,  no  opacity  in  the 
cMtiet,  nor  moi^bid  dflaltotion  off  the  pupil. 
The  dtteracts  were  firm,  ^nd  were  easily  de- 
firessed  ;  nor  did  they  appear  to  have  risen 
again.  One  of  these  Patients  complained  th«t 
c^jects  appeared  blue  to  benr ;  but  her  sight 
fenrained  sufficiently  good  to  enable  her  tq 
do  the  ordinary  business  of  ber  house.  The 
"Other  Patient  came  from  Cumberland,  and 
I  have  liad  no  opportunity  of  knowing  what 
degree  of  sight  he  continued  to  enjoy. 

A  frequent  and  most  important  consequence 
rf  the  operation,  and  one  that  succeeds  the 
method  of  extraction,  as  well  as  that  of  der 
^ffession,  is  an  opacity  of  the  capsule  of  the 
iJrystelline.  This  secondary  cataract  will  ap- 
|wnr  when  no  inflammation  has  succeeded  the 
t^ration.      It  will  sometimes  disappear  by 

the 
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CHAP,  t^®  effect  of  time,  as  in  cases  of  cataract  from 
J]5^  blows  or  punctures;  but  this  event  is  often 
slow,  and  always  uncertain.  If  time  does  not 
remove  this  disease,  recourse  must  l^e  had  to 
the  needle.  When  an  aperture  has  been 
made  in  the  centre  of  the  capsule,  at  the  time 
of  the  depression,  and  remains  so  large  as  to 
enable  the  patient  to  see  distinctly ;  the  opacity 
of  the  surrounding  part  of  the  capsule  need 
pot  be  regarded.  But  if  any  opake  portions 
occupy  the  axis  of  the  pupil,  and  do  not  soon 
shew  some  return  of  transparency ;  it  is  proper 
to  repeat  the  operation,  for  the  purpose  of 
breaking  asunder,  or  removing,  the  opake 
portions. 

When  portions  of  the  opake  capsule  hang 
floating  in  the  posterior  chamber  of  the  eye,  it 
is  difficult  to  pierce  or  lay  hold  of  them.  The 
attempt  to  remove  them  must  be  made  in  dif- 
ferent directions ;  yet  with  great  caution,  lest 
the  iris  should  be  injured.  I  have  sometimes 
succeeded  in  detaching  these  portions  by  mov- 
ing my  needle  upwards,  when  the  motion 
downwards  has  failed  to  lay  hold  of  them. 

When  the  capsule  appears  in  cross  threads 
like   net-work,    the    instrument    will   readily  ^ 
break  them  asunder.     Sometimes  the  capsule 
has  a  considerable  degree  of  elasticity,  and 

springs 
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springs  up  again  immediately  with  force  cHAP, 
after  being  depressed*  When  fragments  of  >^3i 
this  kind  are  near  the  circumference  of  the 
crystalline,  and  do  not  materially  interrupt 
the  passage  of  the  rays  of  light;  it  is  the 
most  prudent  method  to  leave  them,  lest 
die  ciliary  processes  should  be  injured  by 
tearing  them  ofL 

As  the  opacity  of  the  capsule,  which  forms 
the  secondary  cataract,  is  usually  diminished 
in  some  degree  by  time ;  I  consult  the  incli- 
nadon  of  my  patients  with  respect  to  the  time 
and  frequency  of  these  secondary  operations. 
A  labouring  man,  who  has  a  family  to  main- 
tain by  his  work,  will  not  perhaps  regard  a 
frequent  repetition  of  the  operation,  that  he 
may  the  sooner  return  to  his  labour.  Persons 
of  a  higher  rank  often  prefer  a  delay.  The 
Lady,  whose  description  of  the  pain  arising 
from  the  operation  I  have  already  mentioned, 
had  a  secondary  cataract  in  each  eye.  She 
ehose  to  have  the  operation  repeated  upon 
one  eye,  and  to  wait  the  effect  of  time  upon 
the  other.  Both  methods  succeeded  ;  but 
there  was  no  return  of  transparency  in  the 
capsule  of  that  eye  for  which  the  needle  was 
not  employed,  till  about  six  months  after  the 
depression  of  the  cataract.     I  never  knew  but 

one 
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CHAP,  ^ne  instance  in  which  the  broken  fragments 
^^^^  of  the  capsule  coalesced,  and  became  reunited^ 
This  Case  I  shall  relate  *. 

I  have  often  seen  in  persons  who  have  been 
couched,  and  sometimes  in  those  who  have 
never  had  a  cataract,  a  tremulous  motion  of 
some  transparent  substance  in  the  anterior 
chamber  of  the  eye.  May  not  this  be  ewing 
to  some  portion  of  the  vitreous  humour  which 
ha3  passed  through  the  pupil  ?  I  never  saw 
any  degree  of  opacity  in  this  substance,  nor 
does  it  seexn  to  create  any  impediment  t^ 
perfect  \ision. 

The  vitreous  humour  does  not  appear  to 
suffer  the  least  injury  by  the  passage  of  th^ 
needle  or  cataract  through  it.  If  there  ww 
any  tendency  in  this  humour  to  becoque 
opake,  we  should  frequently  see  this  conse- 
quence ensue  from  the  operation  of  couching. 
But  no  such  consequence,  I  beheve,  was  ever 
known  to  etnsue.  On  the  contrary,  this  hu- 
mour seems  to  be  in  as  proper  a  state  for  the 
transmission  of  Ught  after  the  operation,  as  it 
was  before. 

Surgeons,  who  undertake  the  operation  of 
couching,  should  not  be  induced  by  tlieir  de- 
sire of  completing  the  cure  at  one  operation, 

ta 
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U>  use  long  continued  efforts  to  depress  or  CHAF. 
Weak  down  a  cataract.     By  such  efforts  there  .^' 
is  great  danger  of  injuring  the  eje.    It  has 
been  too  Brack  conaidered  as  a  matter  of  dis«^ 
g^Kace  to  tlie  operator,  if  sight  has  not  heeo 
imfliedtately   restored  to  the   patient.     IW 
U»  oS  this  disgrace  has  pi obahly  consigaed 
nany  an   unhappy  sufferer  to  irremediable' 
bUndBess.      A    caut^us    procedure^   though 
aitre  slow  in  itts  progress,  will  more  surely 
inriye  at  the  desired  end.     Neither  the  pam^ 
Bor  the  danger  attendnftg   the  operation,   ia 
gveat^  if  it  be  conducted  with  caution:  and 
vhea  a  pabent  has  been  informed  of  the  <^>e- 
nlora  design,   and  finds  less  inconvenience 
faoBi  die  operaticMi  than  his  fears  had  led  him 
to  ei^iect,  he  m  ill  seldom  oI>ject  to  that  treat- 
neot  wlfMch  affonls   him   the  greatest  hop^ 
of  regaining  the  blessing*  of  sight.     When  cus- 
tom has  reccMsciled  our  piitieiits  to  hear  with- 
out surprize,  that  a  repetition  of  the  operation 
is  often  necessary  to  efibct  a  cure  ;   they  will 
DO  more  think  this  circumstance  a  disf^rage- 
ment  to  the  art,  than  when  they  hear  that 
repeated  bleeding  is  often  necessary  to  cure 
an  inflammation.     One  principal  thing  to  be 
kept  in  view  by  the  operator  is,  to  do  no  harm. 
If  he  secures  this,  he  Mill  almost  certainly  do 
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CHAP,  some  good,  and  often  much  more  good  than 
^^^  he  expects.  An  operation  may  be  performed 
without  the  least  apparent  advantage  at  the 
time,  and  yet  in  the  end  may  prove  the  means 
of  cure.  The  operation  of  couching  has  been, 
till  of  late,  chiefly  confined  to  itinerant  ocu- 
lists, whose  mode  of  life  requires  dispatch. 
They  are  therefore  obUged,  let  the  state  of 
the  cataract  be  what  it  may,  to  continue  tlieir 
efforts  till  it  is  either  removed,  or  so  far 
broken  down,  that  some  rays  of  light  may  be 
immediately  admitted.  Various  objects  are 
then  presented  to  the  patient;  and  if  he  can 
discern  tliem,  he  is  pronounced  cured;  and 
prompt  payment  is  required,  without  regard 
to  the  future  consequences  which  this  method 
of  treatment  may  produce.  I  am  convinced 
that  many  persons,  whose  cases  were  not  in- 
curable, have  been  rendered  totally  and  irre- 
coverably blind  by  tliis  mode  of  procedure, 
when  there  was  no  want  of  dexterity  in  the- 
operator. 

I  have  subjoined  a  few  Cases,  by  way 
of  illustrating  some  of  the  observations  made 
in  the  preceding  pages. 
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CASE  1. 

Cataract  with  Lippitudo. 
June  22d,  1775,  I  couched  both  the  eyes  CHAP. 

•  IV 

of  an  old  man,  whose  case  was  attended  with  \^v^ 
the  following  unfavourable  circumstances.  Case  i. 
His  eye-lids  had  been  sore  and  turgid  for 
awne  years.  His  eyes  were  watery,  and  ap- 
peared to  be  in  an  irritable  state.  The  left 
cataract  was  firm,  and  was  removed  intire; 
but  the  right  was  rather  soft,  and  suffered  the 
needle  to  pass  through  it.  The  next  day  his 
e^e-lids  were  a  little  more  swelled;  and  he 
complained  of  a  slight  pain  over  the  right  eye- 
brow. His  left  eye  was  not  at  all  inflamed ; 
and  the  conjunctiva  of  the  right  had  very 
little  more  redness  than  before  the  operation. 

July  1st.  His  right  eye  was  quite  easy,  and 
he  could  see  a  Httle  with  it.  The  cataract  in 
die  left  eye  appeared  again;  but  in  a  few 
weeks  it  became  sensibly  wasted.  His  sight 
was  gradually  restored,  so  tliat  at  the  end  of 
September  following  he  could  see  very  well. 

In  the  year  1799>  I  couched  both  eyes  of  the 
Rev.  Mr.  Pattenson,  of  Ripponden,  which 
were  in  the  same  morbid  state  as  that  above 
descnbed,  and  had  been  so  for  m^ny  years. 

G  Tht 
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CHAP.  The  operation  was  t\vice  performed  on  each 
v^^v^  eye,  ^ith  the  interval  of  a  few  weeks;  but  at 
Case  1.  neither  time  did  it  cause  much  alteration  in 
the  thickening  of  the  eje^lids,  or  turgid  state 
(^  the  vessels  of  the  conjunctiva.  Some  tipie 
after  his  return  home,  he  wrote  to  rae  la 
inform  me  oi  his  comlbrtabLe  situali(m»  which 
he  thus  descrU^s:  ^^  I  thank  God,  I  can  do 
^^  my  duty  in  the  church,  and  in  the  schoc^ 
^'  with  almost  as  much  ease  and  comfort  %&  «t 
**  any  former  period  of  my  life/' 

Mr.  Pattensok's  eyes  were  in  so  tender  a 
state  before  the  operation,  that  he  had  been 
in  the  habit  <^  wearing  a  green  shade  upon 
his  head.  In  reference  to  tiiis  he  makes  1^ 
following  observation  in  his  letter:  ^^  I.  hava 
^^  no  pain  in  my  eyes,  and  feel  no  incbiH 
^^  venience  from  walking  without  any  shade 
"  over  them,  except  in  a  strong  sun/' 


CASE  2. 

Soft  Cataract. 

Case  a.  In  1776,  W**  BiRKENsn AW,  of  BUliagley^ 
who  had  lost  one  eye,  came  under  my  care  at 
the  General  Infirmary,  on  account  of  a  cat^ 
ract  in  the  other.  I  found  it  unifoitnly  soft 
and  yielding;  permitting  the  needle  to  pasa 

through 
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dirough  it  in  any  direction,  without  changing  CHAP, 
its  position  or  appearance.     At  the  request  of 
my  Patient,  I  repeated  the  operation  after  a 
Aort  interval;  but  with  no  greater  success 
dian  before.     Not  discouraged  myself  by  diis 
apparent  &ilure,  I  explauied  to  tJie  poor  vmu 
die  reason  of  the  hope  which  I  entertained  of 
mooeedifl^  finally  by  a  repetition  of  the  ope- 
mticQ.     He  gained  confidence  by  iny  repre-. 
aeotabon;   and  as  he  had  a  large  femily  to 
Biaintain  by  his  labour,  and  was,  therefore, 
amioua  to  regain  his  sight  as  soon  as  possible, 
I  yielded  to  his  solicitations,  by  repeating  the 
ofieratiim  with  shorter  intervals  than  usual. 
The  cataract  put  on  by  degrees  a  broken  ap-* 
pearance;  and  being  partly  dissolved,  or  re- 
stored to  transparency,  and  partly  removed 
by  the  needle,  a  perfect  cure  was  at  length 
obtained.     I  couched  him  seven  times,  yet  he 
aerac  seemed  to  have  the  least  fear  of  the 
aperation.     He  had  rarely  any  redness  in  the 
conjunctiva  in  consequence  of  the  operations, 
ttcept  about  the  puncture;  and   seemed  to 
aAr  very   little  from   them.     I   saw   him 
dwut  two  years  after  liis  cure ;  when  he  in- 
iamed  me  with  great  pleasure,  that  he  was 
tboi  aUe  to  maintain  by  his  labour  a  family, 
cooaating  of  fab  wile  and  seven  children. 

G  2  CAS£ 
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CASE  3. 

Vartial  Adhesion  of  the  Iris  to  the  Catara 

Case  3*        JoHN  Healde,  aged  23  years,  was  : 
mitted  into  the  Genera^   Infirmaiy  in  Ji 
1774,  on  account  of  a  cataract  in  his  left  e 
I  was  apprehensive,  from  the  appearance 
the  part,  that  the  disease  was  seated  in 
capsule  of  the  crystalline,  ratlier  than  in 
humour  itself;    for  a   small   portion  in 
middle  of  the  cataract  was  transparent,  wl 
the  upper  and  lower  parts  were  opake.    1 
upper  opake  part  appeared  thin;  but  the  kn 
appeared  thick  and  shrivelled,  and  was  0I 
pale  yellow  colour. 

The  right  eye  was  enlarged,  and  distort! 
having  an  opake  crystaUine,  and  an  immoi 
able  iris. 

The  Patient  gave  me  the  following  accou 
of  his  case.  He  was  stmck  upon  the  left  e 
b V  a  cinder  thrown  at  him  when  he  was  se^i 
vears  old.  A  violent  inflammation  succeed 
the  injury,  and  ended  in  a  total  loss  of  s^ 
in  this  eye ;  which  continued  till  he  was  nin 
teen.  About  that  time  the  right  eye  becan 
dim,  and  enlarged;  yet  in  tlie  left  he  regain 
a  small  degree  of  sight,  which  remained  ^ 

tb 
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tbat  he  could   conduct  himself  in  walking,  CHAP, 
diough    he   could  not  execute    his  ordinary  v^vw 
business.     There  was  a  tremidous  motion  ob-  Case  3. 
servahle  in  the  anterior  chamber  of  the  left 
eye,  though  the  fluid  which  it  contained  was 
transparent.     The  iris  was  a  little  concave  on 
its  anterior  sur^e. 

I  performed  the  operation  June  7th,  and 
found  the  two  opake  portions  connected  with 
die  crystalluie,  and  the  superior  one  adhering 
to  the  iris.  I  could  not  readily  break  this 
adheaon;  and  therefore  left  the  parts  in  their 
{Mrmer  state,  after  making  such  attempts  to 
detach  the  cataract,  as  I  judged  consistent 
with  the  safety  of  the  eye.  He  seemed  to 
roffer  more  pain  than  usual  from  the  ope- 
ration; and  became  sick  with  it.  The  pain 
ceased  in  about  an  hour  and  a  half,  and  never 
letumed;  except  that  he  had  now  and  then 
a  alight  pricking  sensation  in  the  eye. 

June  24th,  I  couched  him  a  second  time, 
bat  could  not  separate  the  upper  pait  of  the 
cataract  from  the  iris.  No  inflammation  suc- 
ceeded the  operation. 

July  4th,  He  was  couched  the  third  time. 
Tbe  cataract  still  adhered  to  the  iris,  but  not 
«)  finnly  as  before.  No  inflammation  super- 
vened. 

G  3  12th, 
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CHAP        I2th,  I  operated  the  fourth  time,  but  with^ 
IV.      out  sdcceds.     Th€  needle  always  pushed  the 
jj.  cataract  in  part  through  the  pupil,  when  I 

attempted  to  detach  it;  but  it  returned  imme- 
diately to  its  former  situation*  No  in(laiil'« 
mation. 

20th,  I  couched  my  Patient  the  fifth  time, 
and  then  succeeded  in  destroying  the  adhe- 
sion, and  removing  the  cataract.  I  coold  not 
perceive  any  part  of  it  the  next  day ;  but  ic 
afterwards  rose  up  gradually,  and  regained 
its  place. 

August  6th,  I  performed  the  sixth  operar^ 
tion.  The  cataract  was  again  removed,  and 
appeared  no  more.  No  inflammation  super-* 
vened.  The  man  was  shortly  after  discharged 
cured- 

By  tliis  gentle  procedure,  I  wa»  enabled  to 
destroy  a  very  strict  adhesicm  of  the  crystalline 
and  its  capsule  to  the  iris,  without  injury  to 
this  delicate  membrane.  I  am  strongly  in- 
clined to  believe,  that  had  I,  through  fear  of 
being  foiled  in  an  operation,  broken  down 
the  adhesion  at  once,  I  should  have  sent  nfiy 
Patient  home  in  total  darkness:  whereas  I 
had  the  pleasure  of  seeing  him  restored  to  a* 
perfect  a  degree  of  sight,  as  is  usually  enjoyed 
with  the  loss  of  the  crystalline  humour. 

5  It 
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It  seems  as  if  the  crystaUine,  thou^  not  CHAP. 
fnpske  itself,  bad  adhered  to  the  opake  capsule.  vJ3^ 
It  is.  also  worthy  of  observation^  that  the  cap-  Case  3. 
sole  had  spontaneously  regained  some  trans- 
fueacyj  in  its  central  part,  after  having  re- 
mained   in   an    opake    state    during    twdve 
jeus. 

CASE   4. 

Total  Adhesion  of  the  Iris  to  the  Cataract. 

In  October  1800,  Mr.  James  Houoate,  Case  4. 
(f  Han^esworth,  woolstapler,  aged  21  years, 
V18  brought  to  me  by  his  father,  on  account 
of  a  loss  of  sight;  and  gave  me  the  following 
tistory  of  his  case. 

About  a  year  and  a  half  before  this  con- 
sultation, his  eyes  became  inflamed,  and  bis 
fl^t  began  to  diminish.  The  diminution  of 
u^t  increased  gradually  •during  the  course 
rf  a  year,  till  he  became  so  blind,  that  he 
could  merely  perceive  a  glimmering  of  light, 
or  a  bright  red  colour ;  but  could  distinguish 
BO  object.  In  that  state  he  had  continued  for 
hM  a  year  without  any  amendment. 

The  capsule  of  the  crystalline  humour  was 
Qnifonnly  opake,  and  of  a  white  colour.  It 
adhered  universally  to  the  iris,  so  that  there 

G  4  was 


88  On  the  Cataract- 

CHAP,  was  not  the  least  perceptible  alteration  in  the 
size  of  the  pupil,  upon  varying  the  degree  of 
light  to  which  the  eye  was  exposed.  Both 
eyes  were  in  this  state.  They  were  fether 
prominent,  but  were  not  now  in  an  inflamed 
state. 

I  informed  the  young  man  and  his  &ther, 
that  I  could  not  entertain  much  hope  of  a 
cure  in  such  a  case  as  this ;  but  that,  if  the 
young  man  was  desirous  of  submitting  to  an 
operation,  under  such  a  state  of  micertainty ; 
I  would  do  every  thing  for  him  which  was  in 
my  power.  I  informed  them  also,  that  as  the 
operation  could  not  well  diminish  his  sight;  so 
neither  was  it  hkely  to  injure  the  appearance 
of  his  eyes.  There  was  a  possibility  of  its 
proving  in  some  degree  beneficial.  The  young 
man  was  very  desirous,  that  I  should  make  an 
attempt  to  restore  to  him  some  degree  of  sight, 
if  there  was  but  a  possibihty  of  doing  him 
good  by  the  operation. 

After  keeping  my  Patient  a  few  days  on 
slender  diet,  and  giving  him  a  gentle  laxative, 
I  operated  on  both  eyes ;  but  found  the  adhe- 
sion of  the  capsule  to  the  iris  so  firm,  that  I 
could  not  make  an  evident  separation  in  any 
part,  without  using  more  force,  and  continuing 
my  eftbrts  longer,  than  I  judged  to  be  prudent. 

Notwith- 
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Notwithstanding   this  failure,   my   Patient  CHAP, 
was  not  discouraged.     He  had  felt  less  pain  >^3^ 
firom  the  operation  than  he   had  expected;  Case 4. 
and  having  no  inflammation  in  his  eyes  after 
it,  excepting  a  shght  degree  of  tenderness,  he 
was  desirous  that  I  should  renew  my  attempts, 
as  soon  as  I  should  judge  another  operation  to 
be  proper. 

Upon  repeating  the  operation,  his  perception 
of  light  was  a  little  increased,  though  I  could 
not  discern  any  decided  separation  between 
the  capsule  and  iris. 

Encouraged  by  a  gradual  amendment,  and 
the  trifling  degree  of  tenderness  in  the  eyes, 
which  succeeded  each  operation;  I  pursued 
my  plan  with  steadiness,  at  the  earnest  solici- 
tation of  my  Patient,  and  repeated  the  opera- 
tion about  once  a  month. 

After  the  fifth  operation,  he  could  discern 
4e  pointers  upon  the  face  of  his  watch,  when 
he  placed  it  in  certain  positions,  suited  to 
the  breaches  which  were  now  made  in  the 
capsule. 

These  breaches  were  gradually  enlarged; 
hot  some  operations  were  more  successftil  than 
others.  The  eighth  increased  much  the  field 
of  his  vision ;  but  the  eleventh  made  a  greater 
alteration  than  any  which  had  preceded.     By 

this 
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CHAP.  ^^  operation  the  greatest  part  of  the  capmile 
^jy^L.  in  the  right  eye  was  removed,  and  that  of  tbt 
C^  ^,  left  eye  was  considerably  detached. 

He  had  before  this  time  walked  without  a 
guide  in  a  private  yard  adjoining  to  the  houaa 
where  he  lodged;  but  his  sight  was  now  so 
much  improved,  that  he  was  able  to  waUk 
alone  through  tlie  crowded  streets  of  Leeds. 

After  die  twelfth  operatioii,  I  advised  him 
to  return  home,  and  to  wait  for  some  months 
the  event  of  these  attempts  to  restore  his  si^hL 
Ho  complied  witli  this  advice,  thou^  with 
some  degree  of  reluctance,  having  received  so 
murh  benefit  from  the  operations;  and 
flesirous  of  obtaining  as  soon  as  possiUe 
accumte  sight  which  his  busiDeas  veqiared. 
Whether  thb  will  ever  be  obtained  is  anutter 
of  some  doubt :  but  the  ad witsge  and 
fort  wliich  he  now  enjoys  are  not 
demble^. 

CASE    ^ 

Fra^mfmt$  of  the  C^pmk  cMk$amg, 

Cmt  i.      In  May  116^^  Rr  th  Powell  w^s  nuuitW 
Mio  the  bi&waiir,  i&r  a  cataract  of  the 
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$ye.  The  left  had  been  couched  eight  months  (MAfk 
before  by  an  itmeraivt  ocuKst,  who  punctured  \0-^\j' 
tlie  cornea  (as  I  was  mformed)  to  let  out  the  ^^  5- 
aqueous  humour,  rendered  turbid  by  the  ope« 
itttion.      The  subsequent  inflammation  had 
caiued  an  obliteration  of  f^  pufniL 

I  depressed  the  cataract  yery  rendily  with  a 

found  needle,  and  it  did  not  reawend;  yet 

my  Patient  feceived  very  little  benefit  firom 

dl0  €f>er8tion.     Upon  examining  the  eye  a 

km  days  afterwards,  the  capade  w«s  found 

10  have  beconie  opake;  though  it  was  trans* 

parent  at  the  time  of  the  operstioii.     I  had 

fiiictared  it  widi  my  needle ;  but  the  pimc- 

t0e  having  been  made  below  the  centre  of  the 

pupil,  the  rays  of  hght  could  not  fall  upon 

the  retina,  except  when  the  {mpil  was  lai^dy 

dfttted.      When  th^  pupil  was  mucb-  coff»* 

tracted  in  a  strong  light,  i^e  could  diMem 

m  object;  for  the  iris  then  covered  die  lm>ken 

ptft  of  liie  capsule. 

I  Hie  inflammation  which  mcceeded  tkti 
operation  wai  so  trifling,  that  she  walked 
tkeiit  the  ward,  with  her  eye  uncovered, 
More  the  At^mition  of  a  week  *. 

*  I  mention  this  as  a  fact;  but  I  do  not  recommend^ 
teunally  peraiitit. 
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CHAP.       I  performed  a  second  operation,  a  fortnight 
after  the  former,  with  a  view  of  tearing  in 


C**^  5-  pieces  the  remains  of  the  capsule,  or,  at  least, 
of  enlarging  the  aperture  which  I  had  before 
made  in  it.  The  resistance  given  to  the 
needle  by  that  dehcate  membrane,  floating 
in  the  aqueous  humour,  was  so  small,  that  I 
found  it  difficult  to  tear  off  any  part  of  it,  and 
impossible  to  remove  the  whole.  TThe  at- 
tempt, however,  was  not  unsuccessful ;  for  her 
sight  was  so  much  improved  by  it,  that  she 
was  enabled  to  follow  her  usual  employment 
without  difficulty. 

She  continued  to  enjoy  distinct  vision  for 
two  or  three  years ;  and  then  began  to  com- 
plain of  some  dulness  in  her  sight.  I  exa- 
mined her  eye,  and  observed,  that  the  remain- 
ing fragments  of  the  capsule,  which  had  hung 
loose,  and  left  an  aperture  almost  as  large  as 
the  piupil  in  a  moderate  hght,  now  formed  two 
small  transverse  threads,  which  rendered  vision 
somewhat  indistinct.  I  advised  a  repetition 
of  the  operation,  and  at  first  she  seemed  de- 
sirous of  it;  but  finding  that  she  could  still 
execute  her  business  tolerably,  she  deferred 
procuring  a  re-admission  into  the  Infirmary, 
and  finally  remained  satisfied  with  the  advan* 
tage  she  had  received. 

It 
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It  is  difficult  to  conceive  how  such  a  coa-  CHAP, 
lescence  of  the  small  and  floating  fragments 


of  the   capsule,  as  I   have  described,  could   Caies. 
happen. 

CASE    6. 

Temporary  Amaurosis  from  Injlammatum. 

May  28th,  1772, 1  couched  both  the  eyes  Case  & 
of  Sarah  Newsome.  The  subsequent  inflam- 
mation was  trifling,  and  disappeared  the  third 
day.  June  12th,  I  repeated  the  operation 
on  the  left  eye ;  and  performed  a  third  ope- 
labon  the  25th  of  the  same  month.  The  two 
latter  operations  were  followed  by  no  greater 
inflammation  than  the  first. 

Tlie  cataract  in  the  right  eye,  which  had 
been  broken  at  the  first  operation,  disappeared 
so  &st,  that  no  repetition  was  required. 

When  she  could  distinguish  objects  in  the 
fields  before  the  Infirmary  with  the  right  eye, 
die  was  dismissed ;  with  directions  to  return 
b  about  a  month,  that  her  eyes  might  be 
examined. 

Upon  her  return,  I  was  surprised  to  find, 
that  she  had  lost  that  degree  of  sight  in  the 
light  ey«,  which  she  enjoyed  .when  she  lefl 

the 
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CHAP,  the  Infirmary.     Yet  the    cataract  had  not 
af^ieared  again ;  nof  was  there  amy  opacity  ta 


&  be  perceivfxl  in  the  cornea,  or  a^)6i;de  of  tibe 
crystalline.  The  pupil  was  too  much  dilated; 
and  tlie  iris  did  not  contract  upon  exposing 
the;  vyv,  to  a  pntty  strong  light.  In  short, 
the  <^ye  appeared  to  l>e  affected  with  an 
amaurom. 

Upon  inquiring  into  the  cause  and  pro- 
gress oS  tills  unexpected  complaint,  the  Pa- 
tient informed  me,  that  in  returning  home^ 
whctfi  dismissed  from  the  Infirmary,  she  had 
4mught  cold;  wliich  brought  <m  an  inflamma* 
tioii  in  the  right  eye,  and  a  gradual  loss  of 
sigl^t.  The  redness  of  the  conjunctiva  had 
nearly  disappeared;  but  she  stili  felt«  taft- 
deniess  of  the  eye. 

From  a  oonsideraticm  of  these  circua- 
stances,  I  ww  led  to  saspect,  that  tlie  om^ 
fibint  was  of  an  iniiammatory  nature;  and 
accocdii\gly  I  ordered  hw  to  be  bled  imme- 
diately, and  directed  a  purgative  to  be  tabm 
(he  f<dlo^  iug  morning.  These  means  atibidei 
the  wished-for  relief,  and  the  eye  was  reitomi 
to  its  fi>rmer  state. 

I  sa^  this  Patient  February  ITtii,  1799L 
twratyHiavaQ  yeari  after  the  operatxm;  mA 

she 
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she  then  &opjeA  her  sigbt;  as  completely  as  the  CHAP, 
loos  of  tbe  crystedline  humour  will  admit  *.        %^v^' 

CASE    7. 

CUUoDact  risirig  again^  and  spontaneously 

subsiding. 

In  1770,  Ann  Jenkins  was  admitted  a    Case  7. 

patient  of  the  General  Infirmary,'  for  a  cataract 

'm  one  eye,  the  crystalline  of  the  other  being 

also  slightly  bpake.     I  depressed  the  cataract 

witbout  any  confisderable  difficulty.    On  ex- 

wumng  the  eye  two  days  after  the  operation, 

Ipeimved  the  cataract  to  be  in  its  fermer 

■tuatkm. 

¥flien  ihe  tenderness  of  the  eye  was  re« 
amcd,  the  operation  was  repeated;  and  at 
Mj  fiiit  examination  the  eye  had  a  good  ap^ 
peuBQce.  The  Patient  also  found  her  sight 
iMomL  Bat  as  the  tenderness  of  the  eye 
decreased,  the  cattract  rose  again ;  till  it  came 
Mdy  into  ifas  original  situaticm.  She  was  now 
loade  an  out-patient;  and  about  a  fortnight 

after 

*  CoQyex  spectacles  are  generally  necessary  for  those 
^ha?e  lo0t  the  cry^talliRe  huraottr.  I  have  had  some 
FBtieati^  whctyirben  £rst  restored  te  sigbti  have  been 
'u^  the  necessity  of  joining  two  pairs  of  spectacdes  for 
t  time,  and  afterwards  have  been  able  to  see  well  with 
•epair. 


CHA  -    i.'iMf,  she  became  sen- 

ses, .-i'-iirni:  m  her  sight;  and 

Ca^L  ..  .,^  ■•-  nat  I  would  examine 

....  -  •!  -Jiat  the  cataract  had 
yi:side.  In  a  short  time 
jjifu^red,  and  she   regained 


*  \i 


«  « 


:  A  s  E   8. 

S  rrffxianf  Cataract. 

'.^•'  1 7  SO,  I  couched  both  the  eyes 

,    .^r*:x  years  old,   the  daughter  of 

t   MvEKS,  of  Stainburn.     The  ca- 

■-^-  joft :  and  permitted  the  needle  to 

^^   luvu-^a  them  in  all  directions,  without 

.:.*-*  i"<  ditm  from  their  place  in  the  ntreous 

•...••.  UJ-.     Tliev  appeared  a  little  broken ;  but 

^^    1^^  uus   made  clear  by  the  operations. 

■••t  r^t':^  n^nained  tender;  but  no  inflamma- 

icu   jup^^rvoned.     I  sent  her  home,  to  wait 

months  before  I  should  repeat  the  ope- 


In  June  1781,  she  came  again  under  my 

fe.     She  now  could  see  very  well  with  the 

it  eye.     Tlie  capsule  of  the   crystalline, 

iich  I  had  ruptured  at  its  centre  m  ith  tlie 

^edle*  was   retracted  on  all  sides  towards 

iu> 
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its  attachment  at  the  circumference  of  the  CHAP, 
crystalhne.     There  was  an  aperture  left  as  y^J^^ 
large  as  the  pupil  in  a  strong  light;  but  in  a  c^tac  8. 
moderate  light,  the  remainder  of  the  capsule 
appeared  all  round,  just  within  the  edge  of 
the  iris. 

In  the  left  eye,  the  broken  iiragments  of  the 
capsule  adhered  to  each  other ;  so  as  to  pre- 
vent the  direct  rays  of  light  from  £dUng  upon 
the  retina.  She  could,  therefore,  see  no  ob^ 
ject  distinctly  with  the  left  eye. 

I  did  not  think  it  necessary  to  run  any 
risk,  by  attempting  to  enlarge  the  field 
of  vision  in  the  right  eye;  but  I  removed  the 
opake  capsule  in  the  left  eye,  which  readily 
yielded  to  the  pressure  of  the  needle.  Having 
laid  holcj  of  the  capsule  near  its  centre,  where 
it  formed  some  transverse  opake  threads, 
I  found  it  to  be  more  firm  there  than  at  its 
circumference;  for  the  whole  of  the  capsule 
was  removed  at  one  effort. 

The  crystalline  humour  seemed  to  have 
been  dissolved  since  the  former  operation ;  for 
I  could  discern  nothing  opake,  except  the 
Cftpsule. 

The  operation  was  attended  with  very  little 
pain^  and  no  inflammation  succeeded.     The 

H  Patient 
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Patient  saw  well,  and  could  bear  a  strong' 
light  within  a  fortnight  after  the  operation. 
Case  8.  I  saw  this  Patient  in  1782..  A  small  por^ 
tibn  of  the  capsule,,  which  I  had  removed^ 
appeared  towards  the  external  canthus  of  the 
eye ;  but  it  projected  so  little,  that  it  seemed 
to  afford  no  hindrance  to  distinct  vision. 

Since  the  restoration  of  sight  in  the  left 
eye,  she  had  begun  to  squint  a  little  with  the 
right,  in  which  there  remained  a  circle  o£ 
opake  capsule,  as  above  mentioned. 

CASE    9. 

Cure    obtained   by    making  the  Needle  pass 

through  the  Cataract. 

Case  g.  A  Child  of  two  years  old  was  admitted  into! 
the  General  Infirmary,  on  account  of  a  con- 
genital cataract  in  each  eye.  She  could  dis- 
cern a  glaring  light,  as  a  lighted  candle,  or 
burning  coal ;  and  could  also,  in  a  strong 
light,  discern  some  of  the  most  vivid  colours. 
Her  eyes  were  usually  directed  to  the  same 
object;  but  she  often  placed  them  for  a  short 
time  in  different  directions,  as  if  she  w^ 
looking  at  two  distinct  objects.  She  rolled 
them  about  much;  which  made  her  sometimes 

appear 
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appear  like  an  ideot,  though  she  was  a  very  CHAP, 
sensible  child.    .She  was   oft^'  moving  her  ^^^,y^ 
hand    with  rapidity   before   heir  face^  when  Castp.^ 
placed  opposite  a  window ;  and  delighted  ta 
blow  out  a  candle,  and  do  other  similar  tricks^ 
that  made  a  variation  in  the  sight  which  she 
possessed. 

I  attempted  to  couch  her  left  eye,  but  was 
repeatedly  prevented  by  the  difficulty  of 
holding  her  steady ;  and  by  the  power  which 
she  had  of  retracting  her  eye  within  the  orbit, 
and  thereby  rendering  the  conjunctiva  flaccid. 
She  could  do  this  in  so  great  a  degree,  as 
sometimes  to  hide. the  whole  of  the  cornea  by 
the  wrinkled  conjunctiva,  which  then  lay  in 
folds  before  it.  I  once  succeeded  so  far  as  to 
penetrate  the  eye  with  my  needle,  and  just 
move  it  through  the  cataract;  but  her 
wriggling  motion  made  any  continued  at- 
tempt to  depress  the  cataract  so  hazardous, 
tbat  I  was  glad  to  withdraw  my  instrument 
without  doing  any  injury  to  the  eye^ 

The  child  was  dismissed,  till  a  more  ad- 
nmced  age  should  render  the  operation  less 
hazardous. 

About  three  years  afterwards,  being  in  the 
mghbourhood  of  the  child's  parents,  I  looked 
in  Qp<m  them,  for  the  purpose  of  seeing  the 

u  2  child; 
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CJ^AV,  cl^d;  and  was  agreeably  surprised  to  find 
^J^f^^^  the  left  eye,  'yal^  which  I  had  introdueed  my 
Cafe  9.  peedle,  almost  clear.  The  restoration  of  the 
child's  sight  (tor  it  was  now  in  part  restored) 
had  been  so  gradual,  that  her  parents  could 
not  inform  me  of  the  time  when  she  began  to 
discern  objects. 

The  rolling  motion  of  the  eyes  still  con-* 
tinned^ 

CASE    10. 

Pain  above  the  Effc-broics. 

Caicio.  In  1799  I  couched  the  right  eye  of  Mrs^. 
Spotswood,  of  Luicoln,  an  elderly  lady* 
The  night  after  the  operation,  she  complained 
of  4nuch  pain  in  the  forehead,  just  above  tiie 
eye-brow ;  attended  with  sickness  at  the 
^omach ;  but  there  was  no  appearance  of  in- 
flammator\'  afi'ection  in  the  eve*  I  gave  her 
a  gentle  laxative;  and  after  that  an  opiate, 
which  removed  the  pmnful  sensation,  and  the 
sickness.  Her  case  required  a  repetition  of 
the  operation.  I  couched  her  eye  four  times, 
before  the  opake  portions  of  the  capsule  were 
sufficiently  removed.  The  pain,  which  had 
affected  her  after  the  first  operation,  never 
tetumed;    nor   did   the    least    inflammation 

* 

supervene* 
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•npervene.     After  the  thr^0:  last  operations,  CHATJ 
she  informed  me  that  the  pttin  caused  by  >  the  s^^^ 
puncture  ceased  so  soon,  that  she  felt  no  un-  Case  i^. 
easiness  after  I  had  left  the  room  in  which 
I  had  operated.    Indeed  the  uneasiness  ceased 
almost  as  soon  as  I  had  withdrawn  my  needle, 
wid  did  not  return. 

The  year  following,  this  Lady  favoured  me 
with  a  letter,  very  well  written  by  her  own 
hand. 

Opiates  have  always,  as  far  as  I  x:an  recol- 
lect, relieved  the  complaints  above-mentioned.; 
even  when  they  have  been  accompanied  with 
8ome  inflammatory  affection  of  the  eye* 

The  Lady's  case  was  by  no  means  a  iavour- 
able  one,  as  there  was  too  great  a  contraction 
in  the  pupil  previous  to  the  operation :  so  that 
I  considered  the  success  as  more  doubtful  than 
osual.  The  left  eye  was  in  so  morbid  a  jstate^ 
that  I  did  not  operate  upon  it, 

CASE    11.  • 

Contracted  Pupil. 

In    September    1793,    Mr.    Champley,  Case  ii. 
of  Thornton,  near  Pickering,  aged  72  years, 
consulted  me  on  account  of  a  loss  of  sight  in 
4x)th  eyes.  ^ 

II 3  The 
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CHAP.       TTie  left  eye  appeared  to  be  affected  with 

s,J^^  an  amaurosis;  the  right  eye  with  a  cataract. 

Ci^se  11.  He  could  not  distinguish  one  person  from 

anotbei:;  nor  was  he  able  to    walk   abroad 

without  some  person  to  conduct  hiin. 

The  right  eye  was  by  no  means  in  a  favour- 
able state  for  the  operation;  as  the  pupil  was 
much  contracted,  and  the  iris  almost  immove* 
able.  A  very  shght  motion  of  the  iris  might 
be  perceived  upon  exposing  the  eye  suddenly 
to  a  strong  light.  In  the  twilight  he  had  a 
small  perception  of  light  with  this  eye;  but 
in  a  strong  Hght  the  pupil  was  so  much  conr 
tracted  that  he  could  see  nothing. 

I  explained  to  my  Patient,  and  to  his 
Nephew^  a  sensible  young  man  who  accom- 
panied him,  the  nature  of  the  diseases  with 
which  his  eyes  were  affected ;  and  proposed  the 
removal  of  the  cataract  in  the  right  eye,  though 
my  hopes  of  success  were  not  sanguine.  How- 
ever, as  a  failure  in  my  attempt  to  restore  the 
sight  would  not  make  his  condition  to  be  worse, 
my  Patient  consented  to  the  operation. 

Tlie  great   difficulty  in   this  case  was,  to 

know  when   the   point    of  my  needle    was 

brought  into  a  proper  pla.ce  for  depressing  the 

cataract,  as  I  could   not  gee  the   instrument 

.    through   the  pjjpil.      The  shortness  of   my 

needle 


V  k. 
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fieedle  greatly  assisted  me  in   x\\\i  dilemma.  cHAP. 
When  \  had  intisoduced  it  as  far  as  I  judged  y}^^ 
proper,  I  brought  forwards  its  point  towards  Caaeii. 
the  pupil ;  and  observing  that  in  this  niotion 
the  cataract  was  made  to  bdvance,  ahd  dilate 
the  pupil,  I  was  certain  that  the  instrument 
was  then  pressing  upon  the  posterior  part 
cf  the  crystalline,  in  which  its  point  iJnight  now 
probably  be   entangled:  I    therefore  turned 
ifae  point  backward^^  and  had  the  pleasure  tb 
sec  the  cataract*  carried  away  by  it.     The 
cataract  disappearing  as  I  depressed  the  point 
rf  my  needle,  I  turned  the  point  backwards 
towards  the  outer-  canthns  of  the  eye ;  and  then 
'wkhdrew  the  needier  in  a  direction  parallel  to 
the  axis  of  the  pupil.     - 

Mr.  Champley  had  very  little  uneasiness 
after  the  operation ;  but  was  anxious  to  return 
iKHne,  as  he  apprehended  he  had  received  no 
benefit  from  the  operation.  I  could  not  prevail 
upon  him  to  stay  longer  than  a  week  at 
Leeds.  Before  his  return,  I  procured  some 
cataract  spectacles;  and  requested  him  to 
make  a  trial  of  their  use.  He  was  surprised 
to  find,  that  by  the  assistance  of  a  pair  mode* 
rately  convex,  he  could  distinguish  the  faces 
of  the  persons  in  his  room,  and  describe  their 
dress.     He    could    also    distinguish    capital 

II  4  letters 
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CHAP,  letters  in  the  title  page  of  a  small  dictionary, 
s,^^^^  which  lay  upoo  the  table.  He  discerned  the 
Case  11.  sniall  figures  in  a  paper  with  which  the  room 
was  hung,  but  mistook  a  little  the  colour  of 
the  ground  of  the  paper.  In  several  trials 
which  I  made^  I  found  that  he  could  distinguish 
figures  better  thai)  colours. 

I  have  not  yet  mad^  a  sufficient  trial  of 
Professor  Scabpa^s  method  of  depressing  the 
cataract,  to  enable  me  to  judge  of  its  supe- 
riority to  that  method  which  I  have  been  in 
the  habit  of  using :  nor  can  I,  from  my  own 
knowledge,  appreciate  the  comparative  merits 
of  extractiati  and  depression.  But  I  jsincerely 
.  wish,  that  that  mode  of  operating  may  prevai), 
which  is  most  beneficial  to  the  afflicted. 


T    • 
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G«  if^e  Strangulated  Hernia. 

THE  Strangidated  Hernia  is  a  frequent  CHAP, 
disease,  and  one  which  requires  great  and 
speedy  attention.  Persons  afflicted  with  nip* 
tures  are  numerous.  The  prolapsed  parts  are 
often  in  a  painful  and  irreducible  state  for  a 
few  hours,  and  then  retire  without  any  bad 
consequences.  On  this  account,  patients  often 
permit  them  to  remain  in  this  state  much  torn 
long,  without  calling  in  proper  assistance. 

When  a  medical  person  is  consulted,  the 
disease  is  sometimes  concealed,  either  from 
modesty,  or  from  the  pain  being  less  in  the 
rupture  than  in  other  parts  of  the  abdomen, 
irhich  is  sometimes  the  case ;  the  patient  hav- 
ing no  apprehension  that  pain  at  the  navel  or 
stomach,  with  frequent  vomiting,  can  be 
caused  by  a  small  swelling  in  the  groin.  This 
concealment  happens  the  most  frequently  in 
the  female  sex,  and  is  sometimes  carried  to  an 
extreme;  so  that  I  have  more  than  once 
known  the  patient  deny  the  existence  of  the 
disease.    On  tliis  account  I  have  made  it  a 

rule 
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CH  AP.  ^^  ^^^  many  years,  always  to  examine  those 
^^^  parts  of  the  abdomen  which  are  the  usual 
seat  of  a  hernia,  whenever  I  am  called  to  a 
patient  labouring  under  the  Ileus.  For  want 
of  this  precaution,  the  strangulated  hernia 
may  prove  fatal,  by  being  mistaken  for  a  sim- 
ple ileus*  Such  mistakes  I  hav^  known  to 
happen.  Indeed,  in  the  femoral  hernia  the 
tumour  is  sometimes,  so  small,  and  free  firom 
external  inflammation,  or  tennon  of  the  into* 
guments,  tlmt  there  is  danger  lest  the  surgecda, 
without  a  careful  inquiry  into  all  circum- 
stances, should  mistake  the  rupture '  for  an 
enlarged  inguinal  gland  *. 

When  the  nature  of  the  complaint  is  clearly 
ascertained,  the  danger  is  olten  in^reaised  by 
continuing  too  long  the  use  of  th6ise  means, 
which  are  4^gned  to  procure  a  reduction  of 
the  strangulated  intestine.  The  compkiint  is 
sometimes,  indeed,  so  rapid  in  its  progiress^ 
that  the  patient  is  scarcely  alarmed  with  his 
danger  before  the  disease  is  ilnremediable. 
But,  in  all  cases,  it  is  of  great  consequence  to 
make  choice  of  such  means,  for  producing  a 

reduction, 

« 

^  Mr.  Else  found  a  portion  of  intestine  strangulated 
in  tiie  groin^  behind  an  enlarged  gland,  in  a  patient  who 
died  the  third  day  of  the  strangulation. 

Med.  Obs.  &  Inq.  vol.  iv.  p.  355. 
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reductioiiy  as  ivill  take  effect  in  a  short  time;  CHAP, 
or  will  soon  determine  that  reduction  is  im-  v^l 
{MacticaUe.  A  strangulated  homia  often  re^ 
tares  spontaneously,  or  >^ith  tlie  slightest 
assistance;  and  sometimes  after  tke  disease 
has  continued  many  days:  but  if  we  suffer 
cor  expectation  to  be  rais.ed  much  by  such 
favourable  events,  we  shall  often  bring  on  that 
fatal  termination  which  might  otherwise  have 
been  prevented. 

No  mode  of  treatment  has  hitherto  been 
discovered,  which  will  ceiiainly  procure  a 
reduction  of  the  strangulated  hernia,  without 
having  recourse  to  tlie  knife.  Writers  on  this 
disease  seem  to  have  considered  the  treatment 
wluch  they  have  recommended,  as  appropri- 
ated to  all  subjects  labouring  under  the  com- 
l^aint;  yet  some  difference,  I  think,  ought  to 
be  made  in  our  maimer  of  treatmg  a  patient 
who  is  seized  with  this  disease  in  the  full 
vigour  of  life,  and  one  debihtated  by  previous 
iBness^  or  of  a  very  feeble  constitution. 

The  principal  means  advised  previously  to 
die  operation  are,  bleeding,  purgative  medi- 
cioest  purging  clysters,  opiates,  the  warm- 
b«di^  the  cold-bath,  the  application  of  cloths 
dipped  in  cold  water,  solutions  of  crude  sal 
vmnoniac,  ice,  ether  evaporated  on  the  part, 

and 


108        Strangulated  Hernia. 

XJHAP.  and  tlie  injection  of  tobacco  in  f(kme  or  de^ 
coction ;  to  which  must  l?e  added  the  attempts 
to  replace  the  strangulated  part  in  a  posture 
favourable  to  reduction.  Authors  have  given 
us  instances  of  the  success  of  all  these  means; 
I  have  seen  most  of  them  succeed.  I  have 
seen  them  all  fail.  I  have  seen  the  strangu- 
lated parts  retire  without  the  use  of  any 
means,  and  even  after  the  strangulation  had 
continued  many  days.  The  recital,  therefore^ 
of  single  cases,  in  which  success  was  obtained 
by  this  or  that  method  (tliough  not  useless)^ 
does  not  much  advance  our  knowledge.  Wc 
•want  to  know  the  comparative  merit  of  each 
method ;  and  this  it  is  difficult  to  obtain.  I 
will  give  the  result  of  my  experience  on  each 
of  these  methods. 

Bleeding.  The  strangulated  hernia  has 
been  usually  considered,  till  of  late,  as  an 
inflammatory  disease,  and  the  use  of  the  lan- 
cet has  been  almost  universally  adopted. 
Mr.  Pott,  who  wrote  much  from  his  own 
experience,  says,  "  Perhaps  there  is  no  disease 
**  afleeting  the  human  body  in  which  bleed- 
ing; is  found  more  eminently  and  immedi- 
ately servicenble  than  in  this,  and  which, 
^  therefore,  if  tjiere  are  no  particular  circum- 
'^^  cuinstances  in  the  constitution  prohibiting 

"it. 
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<*  k,  ought   never  to   be   omitted/'     Pott's  CHAP. 
Works,  vol.  ii.  p.  68,  octavo  edition. 

Mr«  Benjamin  Bell  gives  the  same  ad- 
vice. "  Blood  letting  is  here  a  principal 
*^  remedy.  In  no  disease  is  it  either  more  in- 
*^  dicated  from  appearances,  or  aiibrds  more 
"  reUef  in  reality."  Surgery,  vol.  i.  p.  275. 

On  the  contrary,  Mr.  W  i  l  m  e  r  ,  of  Coventry, 
who  has  published  some  valuable  observations 
on  strangulated  hernia,  is  of  opinion,  that 
**  in  these  cases,  the  death  of  the  patient  can 
"  only  be  explained  by  the  inverted  peristaltic 
•*  motion  immediately  lessening  the  powers  of 
**  life;"  and  thinks  "  that  large  and  repeated 
•*  Ueedings  must  increase  the  debility,  and 
"  do  much  mischief."  Obs.  on  Hernia^  p.  39- 
He  thinks  that  bleeding  "  is  extremely  unfa- 
"  vourable  to  the  patient's  recovery,"  should 
the  operation  for  reducing  the  hernia  be 
afterwards  performed;  and  after  declaring, 
diat  **  most  of  the  patients  who  are  brought 
**  into  public  hospitals  die  after  this  opera- 
**  tion,"  he  seems  to  attribute  this  want  of 
success  to  their  having  been  bled  copiously. 
lb.  p.  45. 

Mr.  Alanson,  of  Liverpool,  coiucideswith 
Mr.  WiLMER  in  his  opinion  of  the  inutility 
^  bleeding  in  this  disease.     He  ttUs  us,  that 

bleeding 
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CHAP,  bleeding  ad  deliquiam  had  been  the  constant 
^^^  practice  at  Liverpool,  and  adds,  *'  As  soon  as 
the  deliquium  happened,  the  taxis  was  tried 
during  that  stage;  but  I  never  saw  this 
*^  metiiod  successful,  nor  do  I  think  bleeding 
**  ever  of  the  smallest  service  in  forwarding 
**  reduction/*    lb.  p.  44. 

Amidst  this  contrariety  of  opinions,  what 
path  must  the  young  practitioner  pursue  ?  f 
entertain  a  favourable  idea  of  all  these  aa« 
thors ;  yet  it  is  impossible  that  I  should  think 
them  all  to  be  right  in  these  discordant  sen* 
timents.  If  I  may  be  allowed  to  judge  from 
my  own  experience,  I  must  conclude,  that 
this  matter  has  been  carried  to  an  extremfe' 
on  both  sides*  I  have  seen  some  cases  ill 
which  bleeding  has  been  clearly  useful.  I 
have  seen  others  in  which  I  judged  it  to  be 
highly  improper.  I  will  relate  an  instance 
or  two  on  both  sides  tlie  question,  from 
which  the  reader  may  better  comprehend  my 
meaning. 

CASE  1. 

Case  1.  Nov.  24th,  1766.  I  visited,  in  the  evenings 
William  Pratt,  of  Bramley,  a  stout  young 
man,  whom  I  found  labouring  under  a  stran^ 
gulated  hernia.    The  strangulation  had  sub;* 

2  sisted 
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nsted  about  seven  hours ;  during  winch  time 
he  had  drunk  about  liall"a  pint  of  gin,  diluted  , 
with  water,  apprehending  his  complaint  to  be  ( 
die  cohc     He  vomited  frequcntlv,  and  had 
■d  full,  strong,  and  frequent  pulse.     He  could 
scarcely    sufler    me   to    handle   tlie   tumour, 
though  there    was    no   external    appearance 
of  inflammation.   There  was  no  tension  of  the 
abdomen.    I  opened  a  vein  in  each  arm ;  and 
took   a^vay,   in  a   speedy    maimer,    betwixt 
twenty  and  twenty-four  ounces  of  blood,  while 
he  sat  upright  in  bed.     He  felt  himself  im- 
mediately relieved;  and  when  I  examined  the 
2;roin,  after  tying   up    his  amis,  the   hernia 
liad  retired. 


\ 


CASE    3. 

Nov.  13th,  1775.  William  Rentox,  Case  a.] 
porter  to  the  General  Infirmary  at  Leeds,  arose 
rfwut  two  in  the  morning,  to  assist  the  cliim- 
Ky-sweepers ;  but  became  so  ill  w  ith  pain  at 
Iris  stomach,  and  sickness,  that  he  waa  obliged 
to  go  to  bed  again  at  five.  He  continued  all 
day  to  complain  of  much  uneasiness  at  his 
stomach;  and  vomited  up  every  thing  that 
be  took.  I  happened  to  be  at  the  Infirmary 
in  tlie  evening,  and  visited  him.  The  late 
I^.  Crowtuer  had  prescribed  for  him  a 
solution 
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CHAP,  solution  of  Epsom  ^t,  but  it  was  comtantly 
^^y-  rejected.  Knowing  that  he  was  subject  to  a 
Case  2.  ^  h^^'^j  I  inquired  if  it  was  now  prolapsed.  He 
seemed  at  first  not  to  have  thought  about  it; 
but  upon  my  examination^  he  acknowledged 
that  it  had  been  down  all  the  day,  though  he 
had  no  pain  in  the  tumour.  I  ordered  him  to 
sit  up  in  bed,  while  about  a  pint  of  blood  was 
drawn  by  opening  a  vein  in  each  arm  at  the 
same  time.  He  became  sick  before  the  eva^ 
cuation  was  finished,  but  had  no  deliquium. 
Immediately  after  the  bleeding,  I  placed  him 
in  a  horizontal  position,  and  tried  to  reduce 
the  intestine, which  now  went  up  very  readily; 
though  I  had  before  the  bleeding  attempted 
the  reduction  in  vain. 

I  relate  these  Cases,  to  shew  that  there  are 
circumstances  in  which  bleeding  may  be  of 
use ;  but  1  do  not  mean  to  impress  upon  the 
reader  an  idea,  that  a  like  happy  terminatioa 
will  generally  attend  this  evacuation.  I  know 
it  will  not.  My  own  experience  leads  me  to 
concur  so  far  with  Mr.  Wilmer  and  Mr., 
Alanson,  as  to  declare,  tliat  bleeding  has 
generally  failed  to  procure  a  reduction  of  the 
strangulated  intestine ;  though  I  am  persuaded, 
that  in  many  cases   it  may  be    used   with 

advantage. 
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*mdvantage.     I  cannot,  however,  agree  with  CHAP« 
MnWiLMER  in  thinking,  that  it  generally  ^^^ 
renders  the  subsequent  operation  more  dan- 
gerous.   The  following  observations  induce 
.me  to  difier  from  this  opinion. 

When  the  operation  proves   unsuccessful, 
without  gangrene  of  the  prolapsed  part,  thp 
patient  almost  always  dies  with  symptoms  of 
die  ileus ;  and  this  disease  (which  is  an  inflam- 
matory a£fection  of  the  intestines)  generally 
isucceeds  tlie   operation  in    some  degree,  if 
the  patient  recovers  with  difficulty.   And  we 
cannot,  I  think,  with  propriety  suppose,  tliat 
thb  disease   is    ever  brought  on  by  previ- 
ous bleeding. 

Again,  in  all  the  cases  which  I  have  seen, 
where  the  operation  has  not  succeeded,  and 
vrhere  I  have  had  an  opportunity  of  examin- 
ing tlie  body  after  death,  I  have  found  signs 
(^inflammation  in  the  intestines,  or  omentum, 
or  both.  I  have  found  inflammatory,  and 
even  gangrenous  aflections,  at  a  considerable 
distance  from  the  part  which  had  been  pro- 
lapsed. Warner  and  Le  Dran  have  ob- 
jcrved  the  same  appearances.  The  former,  in 
dissect'uig  the  body  of  a  patient  who  died  on 
die  20th  day  after  the  operation,  found  "  the^ 
**  intestines  in  general  greatly  inflamed,  the 

I  "  ileum 
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^^  ileum  mortified  in  many  places,  and  severfll 
"  abscesses  formed  in  the  mesentery/'  'Ca«« 
in  Surgery^  ed.  S.  p.  197-  The  iatter  say^y 
^^  I  have  often  seen  this  whole  canal  inflamed, 
and  marked  in  several  places  with  gangre- 
nous spots/'  Gataktf^s  Tfnnslation  of  Le 
Drans  Operations^  p.  80, 

Pnrgafive  Medicines.  My  experience  lea<& 
me  to  condemn,  almost  universally,  the  use  of 
purgatives  taken  by  the  mouth,  while  an 
intestine  remains  firmly  strangulated*  In  the 
entero-epiploccle,  when  the  intestine  has  re^ 
tired,  ai\d  the  omentum  remains  strangulated ; 
or  in  a  simple  strangulation  of  the  omentum^ 
where  the  intestine  has  not  been  prolapsed ; 
purgatives  are  of  great  utility.  So  likewise 
in  very  large  and  old  hemisp,  where  there  is 
reason  to  doubt,  whether  the  disease  is  not  to 
be  considered  as  a  morbid  affection  of  the 
intestinal  canal,  rather  than  the  effect  of 
strangulation,  purgatives  may  be  as  useful  ast 
in  the  simple  ileus  without  hernia.  While  the 
intestine  remains  firmly  strangulated,  they 
usually  increase  the  vomiting,  and  add  to  th« 
distress  of  the  patient.  If  they  are  to  be 
tried  at  any  time  with  ftDpe  of  success,  the. 
trial  would  appear  to  have  the  greatest  advan* 
'    2  tag* 
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tage  when  the  vomiting  has  been  removed  by  cHAPi 
means  of  an  opiate;  yet  I  have  repeatedly  y^j^ 
given  them  in  vain  during  such  an  interval  of  . 
relief*     1  once  had  an  opportunity  of  trying 
their  effect  under  the  most  favourable  cirf> 
cumstemces,  while  the  strangulation  remained 
unabated. 

CASE  3. 

John  Handley,  aged  45  years,  who  Case  j. 
had  a  small  irreducible  Epiplocele,  by  making 
wme  considerable  exertions  in  lifting  a  table, 
caused  a  sudden  increase  of  the  tumour,  which 
wag  followed  by  the  usual  symptoms  of  stran* 
gulation.  His  pulse  was  betwixt  seventy  and 
eighty.  He  was  directed  to  take  immediately 
a  dose  of  oL  ricini,  and  afterwards  to  take 
magnes.  alb.  jss  every  two  hours,  drinking  a 
table  spoonful  of  lemon  juice  after  each  dose. 
Ckrtfas  dipped  in  cold  water  were  applied  to 
the  tumour.  These  means  afforded  no  relief. 
Nttther  of  the  medicines  would  rest  upon  his 
stomach.  On  the  second  day  of  the  strangu* 
lation  he  was  put  twice  into  a  warm  bath; 
and  had  two  clysters  injected,  made  with  a 
decoction  of  a  drachm  of  tobacco  boiled  in  a 
pint  of  water  for  ten  minutes.  Both  the 
clysters  caused   great  i^kness,  but  did  not 

1 2  produce 
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CHAP*   produce  a  return  of  the  hernia.     At  bed  time 

^^]^^  he  took  fifty  drops  of  tinct.  opii. 

Caae  3.  The  opiate  procured  a  comfortable  nighty 
^d  the  vomiting  ceased  for  forty-eight  hours^ 
,<iaring  which  time  he  took  nine  table  spoon*- 
icils  of  castor  oil,  and  half  a  dxaclmi  of  the 
extract,  coloc.  comp. ;  all  which  .medicine^ 
were  retained  upon  his  stomach.  Purging 
clysters  were  also  frequently  injected,  during 
■  thiy  inten^al  of  two  days ;  and  the  use  of  the 
warm  bath  was  repeated. 
.  At  the  end  of  the  fourth  day,  from  tli^ 
commencement  of  the  strangulation,  the  vo^ 
miting  returned,  and  continued  all  the  night. 
I  was  called  to  visit  him  at  six  in  the  morning, 
and  found  him  vomiting  frequently,  having 
the  hiccough,  with  tension  of  the  abdomen, 
.which  had  not  subsisted  before.  His  pulse 
was  now  small  and  frequent. 
.  I  immediately  performed  the  operation,  and 
found  a  portion  of  omentum  in  the  hernial 
sac,  imeloping  a  small  portion  of  intestine, 
w  hich  was  of  a  dark  brown  colour.  Tlie  her-r 
nia  was  of  the  femoral  kind.  It  was  with 
great  difficulty  that  I  could  introduce  the  tip 
of  my  fore-finger  within  the  neck  of  the  her- 
nial sac,  so  as  to  enable  me  to  divide  the  part^ 
which  caused  the  stricture^  with  safety.     Pari 

of 
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*of  the  omentum  adhered  to  the  hernkd  sac,  cifAPJ> 
\rhich  was  thickened  where  the  adhesion  took  ,^*^^ 
place*     I  cut  off  the  diseased  part  of  the  sac,  Case  3. 
mth  the  omentum  adhering  to  it/'  Scrch  part 
of  the  omentum  as  appeared  to  be  quite  sound 
was  reduced  ;  but  tlie  greater  part  of  it  was 
left  in  the  wound.     A  smaJl  plug  of  lint  was 
introduced  into  the  onfiQe. 

No  medicine  ^i^  given  to  him,  as  so  much 
(^the  castor  oil  had  staid  Mith  him.  He  had 
nx  copious  stools,  and  three  smaller  ones,  id 
the  course  of  the  first  twenty-four  hours.  Ho 
found  great  relief  from  tiie  operation.  In 
the  evening  he  was  perfectly  easy,  and  told 
roc,  that  he  had  had  a  rare  day.  •  The  smaU 
plug  of  lint  came  away,  and  the  diseased 
part  of  the  omentum  w^as  cast  off,  on  the 
seventli  day  after  the  operation.  He  re- 
covered very  welL 

Purgative  Clysters.     1  cannot  say  that  I 
have  seen  one  case  in  which  clysters,'  either  > 

made  with  purgative  ingredients,  or  simply 
laxative,  as  of  broth,  or  water  gruel  with  oil,, 
have  produced  a  return  of  a  .  strangulate^ 
hernia.  Such  injections  will  empty  the  larger 
intestines  ;  but  tliey  have  seemed  to  me  to  do 
1)0  more«  *  It  is  common  for  a  natural  evacua^. 

1 3  tion 
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CflAP.  tion  to   be  the  immediate    consequence  of 
'       strai^gulation. 


Warm  Bath.  Many  instances  are  upon 
record  of  the  good  effect  of  warm  bathing  in 
procuring  the  reduction  of  a  strangulated 
hernia^  I  have  often  seen,  it  useful ;  but  I 
have  also  often  seen  it  fail  of  success.  WhoQ- 
ever  it  is  used  in  this  disease,  the  patient  should 
be  placed^  if  possible,  in  a  horizontal  position^ 
Gentle  efforts  with  the  hand  to  reduce  the 
prolapsed  part  are  perhaps  attended  with  less 
danger,  and  with  greater  prospect  of  success^ 
while  the  patient  lies  in  the  bath,  than  in  any 
other  position.  The  free  use  of  opiates  coin- 
cides with  that  of  warm  bathing,  and,  under 
some  circumstances,  these  means  deserve  tq 
be  tried  in  conjunction,  as  was  done  in  thQ 
following  Case, 

case  4. 

Caie  4.  February  2d,  1771,  I  was  desired  in  the 
evening  to  visit  a  poor  woman,  who  lived 
about  a  mile  from  Leeds,  on  account  of  a 
vomiting,  which  had  afflicted  her  all  the  day, 
attended  with  \aolent  pain  in  the  abdomen* 
Upon  examination  I  found  that  she  had  a 
Utrangulated  femoral  hernia.     Her  pulse  was 

not 
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not  very  frequent.     The  abdomen  was  painful  CHAP,^ ' 
when  compressed^  but  was  not  much  inflated,  ^^yi^. 
She  informed  me,  that  she  had  been  subject   d^  ^^ 
to  the  nipture  for  several  years,  which  had^ 
been  repeatedly  strangulated  for. a  short  time*; 
She  was  now  violently  affected  with  the  cramp, 
Her  fingers   were  almost  continually  rigid. 
She  had  pain  in  the  abdomen,  which  seemed 
to  aiise  from  spasm,  and  not  from  the  hernia  ; 
for  it  seized  her  by  paroxysms,  .during  which 
she  cried  out,  and  could  not  bear  to  lie  upon 
her  back.     In  short,  almost  all  the  external 
muscles,  except  those  of  the  face,  were  afiected 
with  spasm.     There  was  reason  to  believe  that 
this  disorder  arose  from  inanition,  as  she  had 
given  suck  to  a  cliild  for  two  years,  and  pro* 
faaUy  had   not  always  enjoyed   a    plentiful 
table.     She  had  of  late  been  often  troubled 
with  the  cramp. 

Under  tliese  circumstances  I  thought  that 
opium  and  the  warm  bath  would  afibrd  tlie 
most  suitable  means  for  promoting  the  return 
of  the  hernia.  I  ordered  a  warm  bath  to 
be  prepared  immediately ;  and  directed  four 
draughts,  one  containing  tinct.  thebaic,  g**  xx. 
and  the  otlier  three  g**  xv.  each  :  of  these  she 
was  to  take  one  every  two  hours.  But  pre- 
viously to  the  use  of  these  means  a  purging 

1 4  clyster 
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CHAP,  clyster  was  injected,  as  she  had  had  no  evacu- 
y^^!j^i^  ation  in  tlie  rmrse  of  the  day.  She  took  the 
G^4.  draught  with  t.  theb.g"'  xx.  as  soon  as  she 
came  out  of  the  bath,  but  could  not  retain  it 
upon  her  stomach  ;  at  least,  she  had  retchings 
after  taking  it.  The  other  draughts  were  not 
rejected ;  she  became  composed,  the  vomiting 
ceased,  and  in  the  course  of  the  night  the 
hernia  retired. 

Opiates.  I  have  seen  several  cases  in  which 
opiates  given  freely  (in  athletic  persons  after 
bleeding)  have  procured  a  reduction  of  a  stran- 
gulated hernia.  I  have  also  received  accounts 
of  success  by  the  same  means  from  some  of 
my  medical  correspondents ;  but  I  cannot 
say  that  this  remedy  is  generally  successfiil. 
One  circumstance  relative  to  the  use  of  this 
medicine  deserves  to  be  noted,  viz.  that  it  wili 
often  remove  for  a  time  the  pain  and  vomiting, 
usually  attendant  upon  a' strangulation,  even 
M'here  it  proves  ultimately  inefficacious.  I  have 
already  related  one  instance  in  which  the  vo- 
miting  and  pain  were  suspended  during  forty- 
eight  hours,  so  that  the  patient  lay  easy,  and 
retained  upon  his  stomach  every  thing  that  he 
took,  tliough  the  strangulation  continued.  I 
have  been  other  instances  of  persons  remuining 

easy, 
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easy,  and  free  from  vomiting,  for  twenty-four  chap. 
hours,*  after  taking  fifty  drops    of  tinctura  ^^^ 
opii.    'On  this  account  opium  is  a  valuable 
remedy,  when  the  patient  is  so  situated,  that 
it  is  necessary  to  remove  him  to  a  considerable 
distance   before  the  operation  can   be  per^ 
formed.    Opiates  should  be   given  in  large 
doses,  when  it  is  intended  to  try  their  effect  for 
procuring  reduction ;  and  whenever  the  symp- 
toms of  strangulation  return,  after  having  been 
removed  by  the  use  of  opiates,  the  operation 
dKHild  be  performed  without  further  delay.    • 
CM  riuptSy  and  cold  bath.   Mr.  Wilmer 
has  reconumended  the  former  of  these  mieans 
80  strongly,  that  they  are  now  frequently,  if 
not  generally,  used  as  the  principal  remedy 
for  procuring  reduction.  They  had  been  men- 
tioned by  former  authoi^  *,  and  I  had  directed 
them,  before  Mr.  Wilmer  published  on  the 
sabject.     I  have  used  them  very  frequently, 
sometimes  with  evident  ad  vantage;  butoftener, 
I  am  sorry  to  say,  without  success.     I  have  no 
objection  to  this  remedy,  as  I  am  not  con- 
scious that  I  ever  saw  it  do  harm:  but  rela- 
tioas  of  its  success,  after  a  long  continued  use, 
should  be  heard  Mith  some  caution;  as  there 
is  danger  of  deferring  the  o[jeration,  through 

the 
t  Medical  Essays  (of  Edinburgh)  yol.  v.  p.  232, 
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CHAP,  clyster,  made  by  boiling  for  a  short  time  half 
x^^  a  quarter  of  an  ounce  of  tobacco  in  half  a 
Case  5^  pint  of  wuten  The  clyster  had  not  been 
injected  ten  minutes  before  the  boy  began  to 
complain  of  being  very  sick^  and  had  some 
retching.  I  now  attempted  again  to  reduca 
the  hernial  aod  succe^ed  with  great  fia^^*     , 

case  6. 

Case  6,       In  the  summer  1782,  Samuel  Edge,  aged 
forty  years,  was  admitted  an  in-patient  of  the 
General  Infirmary  at  Leeds,  on  account  o£aa 
ascites  and  universal  anasarca.   He  had  been 
afflicted  with  an  asthma  many  years,  but  the 
dropsy  had  not  come  on  jtill  the  preceding^ 
winter.     First  one,  and  then  the  other,  .of  him^ 
legs  began  to  swelL     Afterwards  his  abdome 
became  enlarged.     In  the  absence  of  his.phy 
stcian  I  directed  liim  to  take  three  grains 
powdered  squill,  mixed  with  a  little  pulv. 
traga^.  c.  three  or  four  times  a  day,  as 
stomach  would  bear  it.   The  liuedicine  agre^^l 
with  him,  and  the  dose  was  increased  till  hm.e 
took  eight  grains  of  the  squill  five  or  six 
a  day.     He  continued  to  take  it  in  this 
about  sixteen  days,  excepting  two,  on  M'hicJi 
the   dose    was   diminished    on    account    of 
>t«  proving  too  laxative.    The  diuretic  effect 
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mm  considerable^  and  both  the  ascites  and  OHAP^ 
aaasarca  were  completely  removed.  wi^Ai^ 

*    This  poor  man  was^  subject  to  a  hernia,  Ci|9c£^ 
-vhich  by  his  cough  was  rendered  very  trou* 
.bleaome*'     Before  he  was  dismissed  from  tlie 
Infiraiaiy,  the  hernia  became  strangulated ;  in 
which  state  it  had  been  two  days,  before  I  was 
informed  of  tiie  complaint*     He  c(»nplained 
of  pain  in  the  abdomen ;  and  had  a  vomiting; 
The  House  Apothecary,  not  being  informed, 
u  I  should  suppose,  of  the  hernia,  had  given 
him  a  gentle  emetic,  and  afterwards  a  laxative 
medicine.     As  he  had  had  some  evacuation 
fay  stool  on  the  day  on  which  I  first  saw  him, 
AoQgh  the  hernia  could  not  be  reduced  by 
Sende  pressure,  I   only  directed  an   opiate, 
soaU  doses  of  cathartic  salt,  and  the  applica- 
tion of  cold  water  to  the  tumour. 

The  next  day  I  found  him  worse.  The  ca- 
tharbc  salt  had  been  rejected.  He  had  taken 
three  grains  of  opium,  and  had  applied  cloths 
<l^ped  in  cold  water  during  tlie  whole  of  the 
night,  and  part  of  tvio  days.  Though  a  large 
^acuation  of  blood  was  undoubtedly  forbid- 
^  by  the  previous  M^eakness  of  this  Patient, 
yet  I  ventured  to  take  about  six  ounces  from 
his  arm*;  and  then  injected  a  clyster  of  the 

decoctioij^ 
^  Ma  ariiiiiiitf.cftse^T  slicyuld  naw  omit  the  bkediog..i 
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CHAP  ^<^c^Q  ^^  tobacco^  madfr  by  boiling  a 
^  V  ,  drachm  of  the  cut  leavtes  for  ten  minutes  in  a 
^n^  g  pint  oF  water  *.  Withinr  fifteen  lainutes*  after 
this  clyster  was  giren,  he  informed. me  liiak  he 
felt  a  sudden  degree  cf  eaie  in  his.  belly. 
I  immediately  attempted  to  reduce  the  iii-* 
testine^  and  it  receded  with  ease. 

A  truss  was  immediately  applied^  and  the 
man  had  no  more  complaint*  i 

I  have  frequently  injected  the  fuiM  of  to^ 
bacco  in  the  strangulated  hernia,  but  am  inr 
clined  to  prefer  the  decodion :  both  on  account 
of  its  more  powerful  and  speedy  effect ;  and 
also,  as  being  more  conveniently  administered. 
I  wish  I  could  say,  that  this  has  not  oftea 
£iiled,  like  every  other  means  which  I  have 
tried.  I  think,  however,  I  may  venture  to 
say,  that  no  method  has  succeeded  so  often  ; 
and  that  I  have .  scarcely  ever  seen  any  other 
remedy  succeed  without  the  operation,  whea 
this  had  foiled  of  procuring  an  evident  dimi- 
nution,  at  least,  of  the  tumour.  One  thing 
must  be  allowed  in  favour  of  this  remedy  { 
^t  it  discovers  in  a  shorter  time  than  any 

.   other^ 

♦  Wherever  a  clyster  of  the  decoction  of  tobacco  is 
toentioned  in  these  observations,  it  must  be  understood 
lo  ^  made  afier  this  formula,  uolest  oihsf  wiw^ipectfifed. 
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1odi€r»  whether  there  is  a  probability  of  ob-  CHAP, 
taining  a  reduction  of  the  hernia  i^thout  the  y,^^^ 
operation.  I  have  usually  thought  one  trial  of 
this  remedy  to  be  sufficient ;  but  have  scarcely 
ever  directed  more  than  one  repetition.  When 
this  hflls  failed  of  success,  the  operation  has 
discovered  such  a  state  of  the  strangulated 
purtS)  as  to  satisfy  me,  that  no  hope  of  ad- 
vantage remained  from  a  longer  delay. 

It  must  not,  however,  be  forgotten,  that 
tbis  remedy  is  attended  with  some  danger, 
OD  account  of  its  highly  debilitating  effect. 
Mr.  Cooper  relates  a  case  in  which  it  proved 
final  to  the  patient.  (On  Inguinal  and  Con- 
genital Hernia;  part  1.  p.  24.)  The  violent 
Tomiting,  which  it  oflen  produces,  cannot  hi 
considered  as  altogether  harmless.  The  stran- 
gulated and  inflamed  intestine  may,  in  some 
cases,  receive  more  injury  from  this  effect, 
than  benefit  from  the  relaxing  powers  of  tiie 
remedy. 

I  have  taken  no  notice  of  poultices,  or  par- 
Ikd  warm  fomentations.  The  efficacy  of  these 
means  seems  almost  universally  to  be  doubted, 
if  not  denied^  by  those  who  have  had  much  ex- 
perience in  the  treatment  of  this  complaint. 

The  selection  of  the  various  remedies  above^ 
taientioQed  must  be  left  to  the  judgment  of  th« 

prac- 


J^    xoeasure,  br  tbcr  ^aSamoi  iiiniiMniiim  ii   c 

^ht^     Bol  I  CS&  sascs^jr  prea  in  to 


of  pre:«ienizi£  liit-  ib  I2ik  ^bc^pesoos  disease 
L"  Air.  Pori'*^  opixaciD  1^  ttzTK*  tbat  the  opera 
taoiL,  vbexi  performed  in  ai  poper  mumeTy  aoi 
in  due  time,  dota^  sot  prcnnfr  tiae  cmse  of  deatl 
o^teDCT  tifiui  pe^ifitp^  qdx  m  fifty  times 
it  lioiild  undoafatcdljr  pr^esHre  the  £ves  0 
many«  to  perfonn  it  at3ma<t  as  sooq  as  ll» 
disease  commeDced,  midbout  incieaang  thi 
danger  bv  speaMiio^  msKh  time  in  the  use  o 
means,  ^  hich  camnot  be  depended  upcm  for  t 
cure, 

I  have  tvice  seen  this  disea^  prove  fidal  ii 
about  tu  entiMour  faoiur^  *.     In  such  cases  i 


^  Id  one  of  these  cssn  I  m^Ae  watot  00  mtmoM,  as  I 
did  DOC  jiee  the  jauent  ttii  ^'C^i  half  an  boor  before  U 
deatb.  In  the  other  cat»e.  the  patient,  though  a  yoaag 
tnan»  died  immediatdr  aflcr  dieopertfion.  Bot  Ihu 
mas  a  complicated  case.  Oj  the  |ii«oeding  day  the  ber 
nia  bad  leceiTed  a  t>iov  firv^m  a  sboTei^  which  prodood 
the  s:rangubtion,  and  an  indamed  state  of  the  parts 
His  poise  was  re.-y  imjuent.  TweSre  ounces  of  blooc 
were  taken  from  his  arai.  A  tobacco-clvster  was  i» 
jected  ;  and  cold  stupes  were  applied  to  the  tomoor 
which  wai  in  a  rery  tense  state.  But  he  sunk  rapidly 
He  was  reole^  and  rather  dehnoos  during  the  oper» 

tion 
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»  evident  there  is  little  time  for  delay.  A  sur-  CHAP, 
geon,  who  is  competent  to  perform  the  ope- 
ration, is  not  perhaps  consulted  till  the  intes- 
tine is  on  the  point  of  being  mortified ;  or  is 
actually  in  a  state  of  mortification.  The  di- 
lemma into  which  he  is  then  cast  is  painful 
indeed.  But  when  the  fullest  opportunity  is 
afiforded  him  of  using  the  best  mode  of  treat- 
ment, I  am  satisfied  that  his  success  will  be 
the  greatest  when  the  operation  is  not  long 
delayed.  This,  at  least,  has  been  my  own 
experience.  When  I  first  entered  upon  the 
jNTofession  of  surgery,  in  the  year  1759»  the 
operation  for  the  strangulated  hernia  had  not 
been  performed  by  any  of  the  surgeons  in 
Leeds.  My  seniors  in  the  profession  were 
tery  kind  in  affording  me  their  assistance,  or 
calling  me  into  consultation  when  such  cases 
occurred:  but  we  considered  the  operation 
as  the  last  resource ;  and  as  improper  until 
Ae  danger  appeared  imminent.  By  this  di- 
latory mode  of  practice  I  lost  three  patients  in 
fire  upon  whom  the  operation  was  performed. 
Having  more  experience  of  the  urgency  of  the 

disease, 

tioo,  which  was  performed  as  the  only  means  which 
thea  afforded  the  least  hope  of  preserving  his  life;  but 
ke  expiiedj  as  soon  as  it  was  finished^  in  the  act  of 
foiaitiiig. 

K 
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CHAP,  oi^e^^e^  I  made  it  mv  caftenL,  when  called  to 
^  -  a  p3t:ent  who  had  labouml  two  or  Aree  days 
under  the  di^^a^e.  to  wait  ontr  about  two 
bears;  that  I  might  try  tat  edect  of  bleediifg 
(if  this  e'«~aciiation  w^as  net  librfaidden  by  somo 
peculiar  cirrumstances  of  die  czse)  and  the 
tobacco-clyster.  In  this  mode  of  practice 
I  lost  about  tvo  patients  in  nine  upon  whom 
I  operated.  This  comparison  is  drawn  from 
cases  nearly  similar:  leaving  out  of  the 
account  those  cases  in  which  a  gangrene  of 
the  "mtestine  had  taken  place. 

I  have  now,  at  the  time  of  writing  thia^ 
(1809)  performed  the  operation  forty  times*; 
and  have  often  had  occasion  to  lament  that 
I  had  performed  it  too  late,  but  never  that 
I  had  performed  it  too  soon-f.  There  are 
some  ca-es  so  ur^^it,  that  it  is  not  advisable 

to 

•  Since  the  besrioning  of  the  year  1 794,  my  Son,  who 
is  now  my  punner  in  business,  htts  sometimes  performed 
the  operation  in  my  private  practice.  These  cafies  Bit 
nut  reckoned  in  the  number  here  specified* 

-f  If  any  exception  to  this  declaration  ever  occorreil 
in  my  practice,  it  was  in  the  case  related  in  the  note, 
pp.  let.  9.  The  effect  of  the  tobacco-clyster  had  not  in- 
tirely  subsided  when  I  performed  the  operation:  and 
I  am  now  of  opinion,  that«  however  urgent  the  case  maj 
be,  the  operation  ought  not  to  be  performed  during  the 
sickness  and  languor  which  usually  follow  the  iniecUoo 
of  a  decoction  of  tobacco. 
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to  lose  any  time  in  the  trial  of  means  to  pro-  r^trAx^^ 

1  1         •  rr.1  GHAP/ 

duce  a  reduction.     The  delay  of  a  feW  hours      V^ 
may  cut  off  all  hope  of  success,  when  a  speedy 
operation  might  have  saved  the   life  of  the 
patient. 

I  am  persuaded,  that  much  harm  has  been 
done  by  long  continued  efforts  to  replace  the 
fltrangulated  intestine,  especially  when  it  is 
in  a  painful  state.  The  patient,  who  has 
been  accustomed  to  reduce  his  own  hernia^ 
will  perform  the  operation  of  the  taxis  with 
the  greatest  safety.  If  he  fails,  the  surgeon 
ihoald  be  cautious  of  doing  much.  Suspen- 
flkm  over  the  shoulders  of  an  assistant  or  two 
has  been  thought  to  favour  the  reductioa 
considerably.  I  have  tried  it  often;  but 
haring  found  it  inefficacious,  I  have  now  for 
many  years  laid  it  aside. 

Sometimes  the  hernia  retires  spontane- 
ously, or  with  the  slightest  efforts,  if  the  patient 
is  in  a  horizontal  posture;  but  the  expecta- 
tion of  such  a  favourable  event,  should  not 
lead  us  to  increase  the  danger  by  a  delay  of 
tile  operation. 

When  a  surgeon  attempts  to  reduce  a 
kmagnlated  hernia,  he  should  bear  in  mind 
"ikft  amatomy  of  the  parts  through  which  it  has 
descended ;  as4:he  proper  methods  of  reducing 

K  2  the 
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the  inguinal  and  femoral  hernia  differ  essen- 
tiaily  from  each  other. 

Before  I  proceed  to  point  out  this  difference, 
and  describe  the  operation  necessary  for  re- 
moving the  stricture  which  causes  the  stran* 
gulation,  I  shall  premise  a  short  description  of 
the  parts  more  immediately  concerned  in  botii 
species  of  hernia;  referring  the  Anatomical 
Student  for  a  more  minute  description  of  those 
parts  to  the  elaborate  and  most  valuable  Work 
ef  Mr.AsTLEY  Cooper;  observing  at  the 
same  time,  that  no  description  or  drawings^ 
however  excellent,  can  supersede  the  necessity 
of  a  personal  examination  of  the  parts  by  dia»^ 
Miction. 

Inguinal  Hernia. 

The  spermatic  vessels  in  the  male,  and  t W 
round  ligaments  of  the  uterus  in  the  female^n 
pass  out  of  the  abdomen  through  a  thin  fascia- 
which  lies  behind  the  transversalis  muscle,  and 
which  was  first  discovered  and  described  by 
Mr.  AsTLEY  Cooper.     The  aperture  in  th» 
fascia,  through   which   these   vessels  pass,  » 
situated     about    the   mid-way   betwixt   the 
superior  spine  of  the  ilium  and  symphysis  ijlf^' 
the  pubis.     The  lower  edges  of  the  obliquu^ 
internus  and  transversalb  muscles  pass  acros^^ 
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and  close  to  the  upper  part  of,  this  aperture ;  cHAP. 
and  the  epigastric  artery  and  vein  jun  along  its  y^^;^ 
inner  side*.     From  this  superior  and  mternal  IngQiaal' 
abdonunal  ring,  the  spermatic  vessels,  or  round  "^™'*" 
lig^ents,  pass  obliquely  downwards  and  for- 
wards, in  a  canal  called  the  inguinal  canals  to 
the  lower  and  external  abdoHiinal  ring.     Tliis 
canal  13  formed  by  the  aponeurosis  of  the 
external  oblique  muscle,  which  at  the  lower  * 

riiig.  divides  into  two  colunms.  The  lower 
cdumn,  which  is  a  continuation  of  Poupart's 
I^aioent,  is  fixed  into  the  tubercle  of  the 
06  pubis,  while  the  upper  one  is  attached  to 
4e.  front  of  that  bone  -i*. 

When  a  hernia  protrudes  into,  or  through, 
^  inguinal  canal,  in  a  male  subject,  it  passes^ 
before  the  spermatic  vessels :  and  when  it  has 
descended  below  the  external  abdominal  ring, 
it  is  covered  by  the  cremaster  muscle,  and  by 
the  superlicial  fascia  which  descends  from  the 
^neurosis  of  the  external  ol)lique. 

This  course  of  the  inguinal  hernia,  points 
out  tlie  direction  in  which  our  attempts  should 
be  made  for  its  reduction.  The  best  method 
of  performing  the  taxis  M-hich  I  have  tried,  is 
that  of  gently  compressing  the  neck  of  the 
hernial  sac,  that  its  bulk  may  be  diminished 

♦  S^e  Plate  7.  t  See  Plale  4, 

K  3  M  here 
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CHAP,  where  the  stricture  is  the  greatest ;  and  then 
;^^  pressing  the  dimirashed  part  towards  the  ab- 


Ihgoioal  domen.     Tlie  patient  should  lie  on  tlie  side' 
opposite  to  that  affected  by  the  hernia;  the 
abdominal  muscles  being  relaxed  by  bending 
forwards ;  and  the  thigh  brought  to  a  right 
angle  with  the  trunk. 

The  most  convenient  position  in  which  the 
patient  can  be  placed  during  the  operation,  is 
tbat  of  lyihg  upon  a  bed  of  a  suitable  height, 
the  shoulders  and  pelvis  a  little  elevated,  and 
the  thigh  of  the  affected  side  raised  by  placing 
the  foot  upon  a  low  stool  or  chair. 

The  following  Case  will  point  out  both  the 
peculiar  symptoms  of  the  disease,  and  the 
manner  of  operating,  when  the  hernia  remains 
within  the  inguinal  canaL 

CASE  7- 

Case  7.  Monday,  June  26th,  1809,  I  was  called  in 
the  forenoon,  to  visit  Mrs.  Wilkinson,  df 
Hunslet,  whom  I  found  labouring  under  a 
stran^^ulatcd  hernia  on  the  left  side. 

o 

On  SaturdiTiy  evening,  the  24th,  without  any 
previous  great  exertion,  she  was  seized  with 
pain  at  the  lower  part  of  the  abdomen,  at- 
tended with  vomitinc:.  Soon  after  the  com- 
jut'iicement  of  this  attack,  she  became  sensible 

of 
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of  a  sweUing  just  above  the  left  groin,  which  CHAP, 
ahe  was  sure  had  never  existed  before.  I1ie  >^v^ 
▼omiting  continued  to  harass  her  frequently,  Case  ;• ' 
attended  sometimes  with  hiccough,  for  about 
fatty  hours  before  I  saw  her.  She  had  a  stool 
80011  after  tiie  attack  began,  but  afterwards^ 
bad  no  evacuation.  She  had  taken  several 
Aaeaof  a  solution  of  magnesia  vitriolata  joined 
nitfa  tinct.  opii ;  and  injections  had  been  used 
without  effect. 

I  found  the  abdomen  in  a  pcunfiil  state,  and 
mnewhat  tumified,  but  not  tense.  Frequent 
inccough.    Pulse  76. 

The  tumour  was  horizontally  oblong,  ana 
it  some  distance  from  the  symphysis  pubis. 
It  greatly  resembled  a  femoral  hernia,  except 
in  being  situated  above,  instead  of  below^ 
Poupart's  ligament. 

At  twelve  o'clock,  eight  ounces  of  blood 
were  drawn  from  the  arm;  a  clyster  made 
with  decoction  of  tobacco  was  injected ;  and 
doths  dipped  in  cold  water  were  frequently 
applied.  During  the  sickness  produced 
lijr  the  clyster,  I  attempted  to  reduce  the 
htmia,  but  in  vain.  At  two  o'clock,  when 
4e  effects  of  the  enema  had  ceased,  I  per- 
fiMrmed  the  operation. 

I  divided  the  integuments  obliquely  across 

K  4  the 


.     • .  wius  mef^V        , .       ,,n  opening  ni*** 
'•    *""^  ™m.     After  n^^^^^i^^  director, 
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Bocele   knife  just  beyond   the   edge  of  the  CHAP, 
stricture,  luid  then  elevating  its  handle,  I  made  s^^ 
z  slight   division  of  the  part   upwards  and  Case  7, 
outwards,  not  exceeding   l-8th  of  an  inch 
in  extent.     This  small  opening  enabled  me 
to  reduce  the  intestine  with  ease.    An  unusual 
quantity  of  serous   fluid   issued   out  of  the 
abdomen,  and  continued  to  flow  even  alter 
I  had  made  four  stitches  of  the  interrupted 
suture  through  the. integuments. 

The  Patient  expressed  great  pleasure  at  the 
ijBlief  which  she  had  obtained,  and  told  her 
8Qm)unding  friends,  that  the  pain  of  the 
operation  fell  far  short  of  her  expectation. 

A  cathartic  clyster  was  injected,  and  ol.  Ri- 
cini  Jss  was  given  in  the  afternoon.  27th, 
As  ^e  had  had  no  stool,  and  the  abdomen 
Fas  not  easy,  the  same  dose  of  ol.  Ricini 
was  ordered  to  be  given  every  two  or  three 
Iwurs,  and  a  mild  clyster  to  be  injected  every 
four  hours,  till  stools  should  be  procured. 
In  the  evening  she  had  several  loose  evacuar* 
tions,  yet  was  not  fully  relieved.  On  the 
contrar}^  symptoms  of  inflammatory  affection 
pfthe  intestines  continued  for  several  days, 
during  which  she  was  again  bled  in  the 
wrm,  leeches  and  a  blistering  plaster  were 
applied  to  the   abdomen,  clysters   were  in- 

iected, 
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Cif  AP.    by  the  integuments  when    he    attempts  to 
divide  the  ring. 

In  the  scrotal  hernia,  the  incision  ought  ta 
be  continued  through  the  scrotum  as  £ur  as 
l^e  lowest  part  of  the  hernial  sac^  For  silica 
the  vessels,  contained  in  the  spermatic  chord, 
are  sometimes  so  far  displaced  and  separated 
by  the  hernia,  that  one  or  more  of  theo^  have 
been  found  lying  upon  the  anterior  part  of  the 
sac  ;  they  can  neitlier  be  discovered  nor  avoid-* 
ed,  unless  the  scrotum  be  divided  previously 
to  the  division  of  the  hernial  sac.  Le  Db,an 
says,  "  I  have  seen,  though  but  once  only, 
•'  the  spermatic  chord  situated  anteriorly  upon 
^\  the  hernial  sac*/'  I  have  twiqe  seen  the 
vas  deferens  lying  upon  the  anterior  surface 
of  the  hernial  sac.  In  one  patient,  an  old. 
man  betwixt  sixty  and  seventy,  it  lay  before; 
the  lower  part  of  the  sac  only :  and  when 
I  had  finished  the  operation,  I .  found  th^t  I 
had  divided  it,  by  making  the  incision  through 
the  lower  part  of  the  scrotum  and  hernial  sac 
at  the  same  time ;  which  I  had  done  to  avoid 
the  pain  of  two  incisions.  Since  that  tipie, 
I  have  always  divided  the  scrotum  intirely 
before  I  cut  through  the  sac. 

Th? 

*  Gataker's  Transl.  of  JjC  Drao's  Open^tiouSj  p.  ^^^ 
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The  diiFerent  layers  of  the  superficial  fascia  GHAP- 
and  cremaster  muscle,  which  cover  the  hernial  y,^^ 
nCyshould  be  divided  in  succession,while  raised 
by  the  dissecting  forceps,  with  the  edge  of  the 
knife  turned  horizontally.  This  caution  is 
peculiarly  necessary  when  the  hernial  sac  itself 
is  to  be  opened,  as  the  prolapsed  intestine  is 
Mnetimes  in  close  contact  with  the  internal 
surface  of  the  sac,  without  any  intervening  fluid. 
This  circumstance  I  lately  saw  in  a  case  where 
tbe  quantity  of  intestine  was  considerable.  . 

As  soon  as  the  sac  is  opened,  which  is 
usually  indicated  by  the  issuing  of  a  thin 
fluid,  a  director  should  be  introduced,  and 
tibe  orifice  suiSiciently  enlarged  to  admit  the 
'finger;  the  remainder  of  the  sac  may  then 
be  divided  by  the  bubonocele  knife.  But  I 
would  advise  the  operator,  in  the  scrotal  her- 
lua,  to  avoid  carrying  his  incision  through 
the  hernial  sac  quite  to  its  inferior  extre- 
mity. For  this  is  so  connected  with  the 
tunica  vaginalis  testis,  that  the  latter  is  in 
danger  of  being  wounded,  if  the  sac  is 
divided  quite  to  the  bottom.  I  have  known 
this  happen ;  and,  therefore,  commonly  leave 
a  quarter  or  half  an  inch  of  the  sac  undivided : 
which  practice  I  never  saw  attended  with 
j|iijr  inconvenience. 

If 
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CH AP»  If  tb^  ^^^J^  ^  *^^  hernial  sac  forms  a  rtric- 
^^^^  tare  upon  its  contents  below  the  external  ab- 
dominal ring,  as  in  Case  15;  the  contracted 
part  must  be  divided  previously  to  the  division 
of  the  ring.  This  circumstance,  however,  19 
a  rare  occurrence. 

I  have  been  in  the  habit  of  dividing  the 
ring  upwards  and  outwards,  in  this  species 
of  hernia;  and  never  caused  an j  haemorrhage 
by  this  practice.  But  as  the  hernia  does  not 
always  pass  through  the  inguinal  canal,  but 
sometimes  protrudes  directly  from  the  abdo- 
men through  the  lower  ring,  in  which  case  the 
epigastric  artery  runs  near  the  outer  side  of 
the  neck  of  the  hernial  sac;  Mr.  Astlet 
Cooper  advises  the  division  to  be  made 
directly  upwards. 

If,  notwithstanding  the  hernia  has  descended 
below  the  external  ring,  it  appears  that  no 
morbid  stricture  is  made  upon  it  by  this  part, 
but  that  the  stricture  is  confined  to  the  in- 
ternal ring ;  the  surgeon  will  find  it,  I  think, 
the  safest  method  of  operating,  to  divide  the 
aponeurosis  of  the  external  oblique  muscle 
as  high  as  the  upper  ring.  He  can  then 
see  clearly  the  part  on  which  he  is  to  ope- 
^rate,  and  may  with  ease  make  the  incisioa 
either  directly  upwards,  or  upwards  and 
6  outwards 
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outwards*.      I    cannot    avoid    giving     the  CHAF- 
preference   to   the  latter   method.     For    as  ^^J^ 
the  epigastric  artery  runs  close  to  the  inner 
nde  of  the  aperture,  a  very  Uttle  inclination 
of  the  incision  towards  the  linea  alba  might 
mmnd  the  artery,  and  endanger  the  life  of 
tbe  patient.    Whereas  the  operator  is  certain, 
that   when    he    divides    the    internal    ring 
upwards  and    outwards,  the  artery   is .  not 
exposed  to  the  least  danger,  as  it  never  passes 
on  the  outer  side  of  the  ring. 

The  best  method,  in  my  opinion,  of  guard* 
ing  the  intestine  is,  by  conducting  the  curved 
bolxmocele  knife  with  the  fore-finger,  if  that 
cm  be  introduced  within  the  contracted  neck 
of  the  sac,  without  causing  too  much  pressure 
upon  the  prolapsed  parts;  or  >\ith  a  deep 
grooved,  and  rather  broad,  director ;  the  in- 
testine being  gently  held  down  by  one  or  two 
wistants.     Whether  the  finger  or  director  is 
imd,  the  button  only  of  the  knife  should  be 
introduced  beyond  the    edge   of  that    part 
which  forms  the  stricture.     As  tbe  edge   of 
the  knife  which  joins  the  button  is  then  placed 

horizontally, 

• 

•  As  the  bolster  of  the  truss,  which  should  be  worn 
after  tbe  care^  must  be  placed  upon  the  upper  abdominal 
tiftg;  the  eokrgement  of  the  lower  ring,  as  here  recora- 
iceiMled^  caoQot  iuQrease  the  danger  of  a  rekiiae* 


V. 
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CHAP,  horizontally,  a  little  elevation  of  the  handle 
will  generally  produce  a  sufficient  opening  for 
the  reduction  of  the  hernia.  But  when  the 
opening  needs  to  he  enlarged,  the  finger 
should  always  be  introduced  beyond  the  but- 
ton, that  no  part  of  the  intestine  may  be  able 
to  come  near  the  edge  of  the  knife. 

I  have  generally  found,  that  when  the 
opemng  is  sufficiently  large  to  admit  the 
whole  finger  into  the  abdomen  with  ease; 
there  is  then  suflicient  room  to  reduce  both 
intestine  and  omentum,  if  neither  of  them 
is  praetematurally  thickened. 

It  has  been  proposed,  by  respectable  au*- 
thority,  to  divide  the  abdominal  ring,  and 
reduce  the  protruding  parts,  without  opening 
the  hernial  sac.  The  reasons  for  adopting 
this,  practice  in  very  large  and  old  hernia?, 
which  are  given  by  Mr.  Astley  Cooper* 
and  Mr.  Lawrence -f-,  appear  to  me  un- 
answerable. But  in  ordinary  cases,  I  think,  the 
advantages  proposed  by  it  are  not  to  be  set  in 
competition  with  its  dangers.  The  operation 
itself,  as  far  as  I  am  able  to  judge,  must  be 
much  more  difficult;  the  epigastric  artery, 
when   the   operation  is   properly  performed, 

is 

r 

*  On  Inguinal  and  on  Congenital  Hernia^  P.  ist.  p.45« 
t  Treatise  on  Hernia,  160.  1.  Ed. 
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o  in  little  danger:  it  was  never  divided  in  any  cHAP, 
operation  (of  inguinal  hernia)  which   I  have  ^J^- 
performed  myself,  or  seen  performed  by  others ; 
and  it  is  by  no  means  certain,  that  the  failures 
in  this  operation  arise  from  making  an  opening 
through  the  peritoneum.    Whereas,  not  to  in- 
sist upon  the  impossibiUty  of  reducing  the  pro- 
lapsed parts,  which  must  sometimes  arise  from 
die  contracted  state  of  the  neck  of  the  sac, 
die  increased  bulk  of  the  parts,  or  their  adhe- 
Bon  to  the  sac  and  to  each  other ;  the  uncer- 
tainty, which  must  almost  always  occur  of  the 
eiistence  of  a  gangrene   in  the  intestine  or 
omentum   (in   which  case   reduction  without 
c^)ening  the  sac,  must  *  be  considered  as  cer- 
tanly  fatal  to  the  patient,)  far  outweighs,  in  my 
opinion,  any  advantages  that  can  fairly  be 
lupposed  to  arise  from  the  practice. 


Femoral  Hernia. 

The  inferior  border  of  the  aponeurosis  of  Femoral 
Ae  external  oblique  muscle  of  the  abdomen,  ^'"**' 
which  has  acquired  the  name  of  Fallopius's 
or  Poupart^s  ligament,  is  attached  externally 
to  Ae  fascia  lata  of  the  thigh,  and  internally 
to  the  fascia  of  the  iliacus  muscle,  from  the 
anterior  and  superior  spine  of  the  os  ilium,  as 

L  far 
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CHAP.  ^  ^s  that  part  of  the  thigh  where  the  great 
x^[l^  femoral  vessels  emerge  from  the  abdomen. 
Femoral  Betwixt  the  femoral  vein  and  the  pubis,  the 
Hernia,  aponem'osis  is  turned  back,  nearly  in  a  hori-» 
zontal  direction^;  and  becomes  attached  to 
the  body  and  superior  branch  of  the  os  pubis. 
This  posterior  projecting  part  has  a  sharp 
edge,  in  the  form  of  a  crescent,  which  is  turned 
towards  the  femoral  vein.  It  was  first  dis« 
covered  and  described  by  Don  Antonio  de 
Gimbernat,  a  Spanish  surgeon;  and,  to 
avoid  a  disagreeable  periphrasis,  I  shall  call  it 
Gimbemat's  ligament -f-.  It  is  is  also  attached 
to  the  lunated  or  falciform  process  of  the  fascia 
lata,  so  that  they  appear  to  be  a  continuation 
of  each  other  J. 

Though  the  inferior  border  of  the  aponeu^ 
rosis  has  the  appearance  of  a  cord,  as  it 
approaches  the  pubis ;  yet  this  is  really  formed 
by  the  sharpness  of  the  fold  which  the  aponeu- 
rosis makes  at  that  part,  added  to  the  white- 
ness 

^  I  say  nearly  in  a  horizontal  direction,  because  there 
is  some  degree  of  (.bliquity  in  the  position  of  this  projec- 
tion. That  portion  of  it  which  lies  at  the  angle  of  the 
pubis,  being  somewhat  higher  than  its  anterior  portion^ 
which  joins  the  falciform  process  of  the  fascia  lata. 

t  An  external  view  of  this  part  is  given  in  Plates  5. 
and  6.    An  internal  view  in  Plates  7.  &  8. 
i  See  Plates  5.  8c  6. 
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Bess  and  thickness  of  its  fibres.     For  if  the  CHAP, 
aponeurosis  is  drawn  upwards,  the  cord-Uke'  y^^il^^ 
appearance  vanishes,  and  we  see  only  an  even  Femoral 
flat  aurface.     This  surface,  which  is  the  mfe-  Hernia, 
rior  (me  of  Gimbernat's  hgament,  is  strength* 
ened  by  white  hgamentous.  fibres,  which  give 
to  the   whole   a    great   degree   of  firmness, 
dKNigh  it  still  retains  some  degree  of  trans- 
parency. 

The  contents  of  tlie  femoral  hernia  pass 
down  from  the  abdomen  into  the  thigij,  on 
the  inner  side  of  the  femoral  vein.  In  this 
transit  they  carry  along  with  them  the  perito- 
neum, which  forms  the  hernial  sac,  and  also 
a  fatty  cellular  membrane  which  covers  th« 
entrance  of  the  passage  at  the  brim  of  the 
pelvis.  This  membrane,  in  conjunction  with 
that  portion  of  tlie  sheath  through  which  the 
lym[^tic  vessels  chiefly  pass,  forms  a  cover- 
ing to  the  hernial  sac,  which  is  called  by 
Mr.  AsTLEY  Cooper,  the  fascia  propria. 

The  hernia  in  its  descent  passes  through  a 
ibramen,  formed  on  its  inner  side  by  Gimber* 
nat's  ligament,  on  its  anterior  part  by  that 
ligament  and  the  falciform  process  of  the 
fa^KU  lata  conjointly,  and  on  its  outer  side 
by  that  portion  of  the  sheath  which  immedi- 
ately aurrounds  the  femoral  veiji.  These  parts, 

L  2  which 
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CHAP,  which  are  delineated  in  the  annexed  Plata 
s,^^^  (Nos.  5.  &  6.)  were  found  in  the  state  hei 
Femofal  represented^  in  a  subject  which  I  examine 
*"^***  some  years  ago,  but  since  the  publication  i 
the  first  editicm  of  these  Observations.  Ndthiii 
was  removed  in  the  dissection,  except  tha 
part  of  the  fascia  lata  which  covers  ^e  pect 
neus  muscle,  a  few  ligamentous  fibres  whic 
crossed  one  part  of  Poupart's  ligament  in  a 
unusual  manner,  and  the  smaller  branches  i 
the  vena  saphaena.  The  Drawing  engrave 
in  Plate  5.  was  made  while  the  body  was  suf 
ported  in  a  posture  nearly  erect ;  and  that  i 
Plate  6.  while  the  body  lay  supine.  Thcs 
plates  afford,  I  think,  a  good  idea  of  th 
manner  in  which  the  stricture  is  formed  3 
the  femoral  hernia.  To  make  this  idea  com 
plete,  it  is  only  necessary  to  suppose  the  ape 
ture  to  be  closely  contracted  upon  a  strangi 
lated  hernia.  The  stricture  will  of  course  I 
increased  by  the  pressure  of  the  hernial  sa 
and  fascia  propria;  especially  if  these  par 
have  been  thickened  by  the  continuance  '  < 
the  disease. 

The  pressure  of  a  large  lymphatic  glau 
had,  in  this  subject,  pushed  downwards  Gin 
bemat's  ligament,  lower  than  it  is  usuall 
found;  and  had  also  stretched  the  parts .itf 

usually 
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usually ;  so  that  a  similar  appearance  will  not  qh^  ik 
often  be  met  with  upon  dissection.   But  then,  x^l^. 
this  subject  exhibits,   in  a  striking  manner,  Femoral 
what  is  really  effected  by  the  femoral  hernia ;  Hernia, 
with  this  exception,  that  after  the  protruded 
parts  have  passed  through  the  foramen,  and 
formed  a  tumour  upon  the  pectineus  muscle, 
the  tumour  will  in  some  degree  repress  tlie 
ligament    through   which  it  has   descended. 
In  this  state  I  found  it  in  a  subject  which 
I  examined  in  1806  *• 

The  femoral  hernia  having  passed  through 
Ae  foramen,  rises  above  its  edge ;  and,  there- 
fefe,  if  a  surgeon  attempts  to  reduce  it  when 
strangulated,  by  pushing  it  upwards,  he  efibc- 
tually  frustrates  his  intention.  The  method 
of  reduction  which  I  have  used  with  most 

advantage 

*  This  Patient  was  a  middle-aged  woman,  to  whom 
i  vascalled  on  the  i3tb  day  of  the  strangulation.  I  per- 
ibnned  the  operation  with  but  little  hope  of  success^  as 
ihehad  begun  to  vomit  stercoraceous  matter;  and  found 
Ml  intestine  and  omentum  in  a  mortified  state,  to  the 
gKat  surprize  of  the  pbjsician  and  surgeon  who  were 
ittending,  as  there  bad  been  no  external  appearance 
of  inflammation.  Upon  moving  my  finger  round  the 
proUmded  parts,  for  the  purpose  of  discovering  the 
^Ebofal  ring,  a  large  quantity  of  liquid  faeces  issued 
ffom  the  abdomen.  I  merely  removed  the  stricture,  and 
kft  the  prolapsed  parts  strongly  adhering  to  the  hernial 
^.  She  died  about  five  hours  after  the  operation. 

l3 
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CHAP,  advantage  is  this:  after  placing  the  patii 
'^^  upon  the  side  bppiJdite  to  that  affected  wi 
Femoral  the  hernia,  with  the  body  bent  forwarda,  a 
the  affected  thigh  brought  to  a  right  angle  w 
the  trunk,  and  thrown  across  the  oppos 
knee  with  the  toes  turned  inwards;  1  {^ 
the  fingers  of  both  my  hands  upon  the  upj 
part  of  the  hernia,  and  then  pull  it  gradtial 
but  gently,  downwards.  By  this  metfaoci  1 
hernia  is  turned  round  the  edge  of  the  fkl 
form  process  of  the  fascia  lata,  and,  by  c< 
tinning  the  pressure  of  the  fingers,  ascei 
through  the  foramen  into  the  abdomen, 
this  way  I  have,  within  the  last  half  year  (18C 
reduced  two  strangulated  herniae,  which  vrt 
rather  unpromising,  as  the  tumour  in  b< 
cases  was  small  and  hard,  but  in  shape  trti: 
versely  oblong.  They  had  not,  however,  be 
strangulated  many  hours  *. 

The  femoral  hernia  is  usually  of  a  roum 
form,  and  less  bulk  when  strangulated,  tl 
the  scrotal  hernia.  I  have  repeatedly  s^ 
it  resembling  an  enlarged  inguinal  gland. 
is  apt  aLo  to  extend  in  a  horizontal,  rati 
than  a  vertical  direction. 

*  Mr.  AsTLEY  Cooper  is  the  first  author  with  wh 
works  I  ain  ucquaiijled,  who  has  pointed  out  the  t 
principle  upon  which  Ihe  reduction  of  the  femoral  her 
ought  to  be  attempted.  Cooper  on  Hernia^  Part  II..  p. 
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It  IS  not  so  frequent  in  males  as  in  females.  cHAP. 
In  almost  all  the  instances  of  strangulated  ^^^ 
intestinal  hernia  in  females,  which  have  oc*  Femoral 
carred  in  my  practice,  tlie  hernia  was  of  the  Hernia. 
femoral  kind. 

TTie  stricture  is  also  much  greater  in  the. 
femoral  hernia,  than  usually  takes  place  at  the 
lover  abdominal  ring.  This  seems  contrary 
to  the  experience  of  Mr-  Pott,  who,  in  his 
Tradase  on  Ruptures,  advises  the  surgeon  to 
reduce  the  prolapsed  parts  without  any  divi- 
SOD.  I  cannot  account  for  this  diversity  of 
seobment,  but  by  supposing,  that  his  appre* 
lieoaon  of  danger  from  a  division  of  Pou- 
pirt's  ligament,  which  was  then  supposed  to 
be  the  part  that  caused  the  stricture,  made 
him  overlook  his  own  experience.  In  his 
section  on  the  Femoral  Hernia^  he  repeatedly 
lakes  nc^ce  of  the  "  considerable  space  be- 
**  tween  the  os  ilium  and  the  os  pubis/'  men- 
tioning it  not  only  as  the  reason  why  a  stran- 
gulated hernia  may  be  "  returned  without 
**  dividing  the  tendon,^'  but  also  as  accounting 
for  the  less  frequent  strangulation  of  the 
femoral  hernia.  These  declarations  surprize 
me  exceedingly,  coming  from  the  pen  of  an 
author,  who  wrote  so  much  from  his  own  ex- 
perience, as  I  apprehend  Mr.  Pott  to  have 

l4  *   done. 
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CHAP.  done.     If  we  look  at  the  skeleton,  we  shall 
y^J,^^  undoubtedly  see  a  considerable  space  between 
Femoral  ^he  OS  ilium  and  the  os  pubis ;  but  if  we  take 
Hernia,    q^j.  ideas  from  a  subject  labouring  under  a 
strangulated  femoral  hernia,  we  shall  rather 
wonder,  from  the  smallness  of  the  aperture, 
how  a  descent  could  have  happened.    I  have 
now  (1809)  performed  the  operation  for  the 
femoral  hernia  sixteen  times  in  the  female,  and 
twice  in  the  male  subject ;  and  have  always 
found  great  difficulty  in  introducing  the  tip  of 
my  fore-finger  into  the  femoral  ring,  for  the 
purpose  of  conducting  the  bubonocele  knife. 
Nay,  this  introduction  I  have  thrice  found 
impracticable;  and  have  been  under  the  ne^ 
cessity  of  making  use  of  a  director  *.     In  no' 
case,   in  which  I  have  operated,   did  there 
appear  the  least  probability  of  reducing  the 
prolapsed  parts  without  previously  enlarging 
the  aperture. 

The  part  to  be  divided,  for  removing  the 
stricture  in  femoral  hernia,  lies  deeper,  that 
is,  at  a  greater  distance  from  the  integuments, 
than  the  external  abdominal  ring.     On  this 

account 

r 

*  Tliere  is  less  danger  of  bruising  the  intestine  or 
omentum,  by  using  a  director  with  a  groove  i-8th  of  an 
inch  in  diameter,  than  by  employing  the  finger  to  cotv* 
duct  the  knifC;  where  much  pressure  is  required. 
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ttocount  the  division  is  made  with  more  diffi-  CHAPi^ 

V 
culty.     But  the  surgeon  must  take  especial  n^^v^i^ 

care,  to  introduce  his  finger  or  director  within  ^"*<>J*^ 

that  part  where  he  finds  the  stricture  to  be 

the  greatest;  which,  in  this  species  of  hernia, 

is  the.  most  interior  part  of  the  wound.  '■. 

A  very  small  division  of  the  part  which 

caases  the  stricture,  is  usually  sufficient  to 

en&ble  the  surgeon  to  reduce  the  prolapsed    . 

parts,  if  he  keeps  in  mind  the  proper  method 

of  reducing  the  femoral  hernia.     And,  con- 

fldering  the  vicinity  of  the  blood-vessels,  and 

other  important  parts,  to  this  species  of  her- 

ma,  the  division  of  the  femoral  ring  ought  to 

be  no  greater  than  is  necessary  for  the  easy 

reduction  of  the  hernia. 

The  direction  in  which  tlie  division  of  the 

ring  is  made,  is  of  considerable  importance. 

TTie  great  femoral  vessels  lie  contiguous  to  the 

outer  side  of  the  neck  of  the  hernial  sac ;  and 

the  epigastric  artery  runs  at  no  great  distance 

from  it.     The  division    ought,   therefore,  to 

begin  at  that  part  of  the  ring  which  is  nearest 

to  the  symphysis  of  the  pubis.    I  have  usually 

made  the  incision  upwards  and  inwards,  though 

the  manner  in  which  I  have  expressed  myself 

in  the    first    edition    may   justly   lead    the 

J^er  to  a  different  conclusion.     I  am  sorry 

that 


154        Strangulated  Hernia. 

CHAP,  ^hat  my  expression  was  incautious^  as  it  may 
^JJ^v  produce  the  idea,  that  I  approved  of  an  inci- 
Femoral  sion  dircctly  upwards,  without  the  limitation 
Hernia,  ^^j^  j  annexed  to  that  direction.  That  this 
ym  not  my  meaning,  will  appear  firom  my 
recital  of  that  operation  (whidi  was  the  only 
mie)  in  which  I  divided  a  blood-vessel  while 
removing  the  stricture.  In  that  case,  ^^  I 
^'  made  the  division  of  the  ring  directly  up* 
*^  wards,  and  not  on  that  side  of  the  mtestme 
^'  which  was  most  distant  from  the  femoral 
•'  artery*/*  Whereas  in  my  general  directions 
I  have  said,  \^  The  finger,  or  director,  should 
*^  not  be  introduced  very  near  the  great  ves- 
^^  sels ;  but  on  that  side  of  the  intestine  or 
^^  omentum  which  is  nearest  to  the  symphym 
"  of  the  ossa  pubis.  The  incision  may  then 
^*  be  made  directly  upwards -f.^'  TThe  reader 
will  perceive,  by  an  inspection  of  the  annexed 
Plates,  that  an  incision  made  according  to  this 
direction,  would  in  effect  be  upwards  and 
inwards. 

M.  GiMBERNAT  has   proposed   to  make 
the   division   of  the   femoral    ring    directly 
inwards.     An  incision    in   this   direction   is 
appproved  of  by  Mr.  Lawrence,  and  con- 
demned 

♦  1st  Ed.  p.  159.        t  lb.  p.  153. 
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daDned  by  Mr.  Cooper.  I  must  refer  the  CHAP, 
reader  to  these  authors,  for  the  reasons  on  \^>Jim^ 
which  their  different  opinions  are  founded.  ^®o^^ 
But,  supposing  no  peculiar  difficulty  or  danger 
to  arise  from  a  cautious  incision  in  thig 
direction;  I  still  think,  that  the  manner 
which  M.  Gimbehnat  proposes  of  per* 
forming  the  operation  is  improper.  He  ad*  ' 
Vises  Ae  introduction  of  a  grooved  director 
through  the  ring,  till  "  its  point  rests 
*•  upon  the  branch  of  the  os  pubis.*"  The 
blunt  pointed  bistoury  is  then  to  be  pushed 
to  tile  etid  of  the  groove ;  and  the  operator^ 
^  employing  both  his  hands  at  once,  must 
^  carry  both  instruments  close  along  the 
**  branch  to  the  body  of  the  pubis,  draw- 
*•  ing  them  out  at  the  same  time*.''  M. 
GiMBERKAT  acknowledges,  that  the  bladder, 
if  distended  with  urine,  and  the  uterus,  in  a 
pregnancy  of  four  months  and  upwards,  are 
in  danger  of  being  wounded.  The  first  of 
these  accidents  occurred  in  an  operation, 
performed  after  this  method,  by  a  surgeon 
of  some  eminence,  whom  I  am  not  at  hberty 
to  name.  An  operation  during  the  fifth 
month    of    pregnancy     niay,     as     I     have 

ejcperienced, 

*  New  Method  of  operating  for  the  Femoral  Hernia* 
l^nslated  by  Dr.  Beddoes*  pp.  45^  40. 
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CHAP,  experienced,  be  perforaied*  with  safety,   by 

^^^v^  making  the  incision  upwards  and   inwards^ 

Femoral  with    the    precautions    already    mentioned* 

Hemifi.  rj^^   intestine  is   also,   I   think,  exposed   to 

great  and  unnecessary  danger,  by  the  manner 
in  which  M.  Gimbernat  divides  the  ring; 
as  there  is  noting  to  prevent  the  intestine 
irom  sliding  over  the  edge  of  that  part  of 
the,  knife  which  is  introduced  beyond  the 
stricture. 

As  the  obturator  artery  sometimes  arises 
from  the  epigastric,  and,  instead  of  passing 
^own  on  the  outer  side  of  the  hernial  sac  to 
the  foramen  thyroidejum,  runs  round  the  neck 
of  the  sac ;  a  new  mode  of  operating  has  been 
proposed,  to  avoid  the  danger  of  wounding 
the  artery  when  it  happens  to  take  this  course. 
An  incision  is  to  be  made  through  the  apo- 
neurosis of  the  external  oblique  muscle,  just 
above  Poupart's  ligament,  and  in  a  direction 
parallel  to  that  part.  Through  this  aperture 
^  curved  grooved  director  must  be  introduced, 
and,  keeping  it  closely  pressed  against  that 
ligament,  must  be  pushed  down  through  the 
ring.  Upon  this  director  the  division  is  to 
be  made. 

If  this  deviation  from  the  usual  course  of 
the  obturator  artery  were  more  frequent  than 

it 


STRANGULATED  HbRNIA.  157 

it  appears  to  be,  I  should  still  think  there  CHAP; 
was  no  occasion  to  have  recourse  to  an  ope-  ^^^^ 
ration,  attended  with  so  much  difficulty  and  Femord 
uncertainty  as  that  above  mentioned.  etm^^ 

In  this  procedure  the  patient  must  be  sub- 
jected to  the  painx)f  a  double  operation;  one 
below,  and  another  above,  Poupart's  ligament. 
The  director  must  be  thrust  down  betwixt 
the  parts  forming  the  stricture,  and  the  her- 
nial sac,  which  often  adhere  firmly  to  each 
other.  In  this  attempt,  the  course  of  the 
director  must  be  often  interrupted  by  the 
projection  backwards  of  Gimbemat's  liga- 
ment. And  afber  all,  the  operator  cannot  be 
certain  that  the  director  has  passed  before 
the  obturator  artery  ;  and,  consequently, 
cannot  know,  that  he  has  gained  any  ad- 
vantage by  this  painftil  and  troublesome 
process. 

This  subject  appears  to  me  to  be  somewhat 

obscured,  by  an  ambiguous  use  of  some  of  the 

terms  employed.     We  speak  of  the  division 

of  the  femoral  ring  as  being  made  upwards^ 

when  we  make  the  incision  at  its  anterior  part : 

and  as  our  patients,  during  the  operation,  lie 

in  a  supine  posture,  the  incision  is,  in  that 

position,  made  upwards.    But  since  the  parts, 

which  usually  form  the  stricture,  are  placed 

horizontally 
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CHAP,  horizontally  in  an  erect  state  of  tte  body,  th$ 
^^J^^  incision  must  in  reality  be  liorizontaL  The 
Femoral  annexed  Plate,  No.  6.  fully  explains  my 
Heroia.  meaning.  As  the  subject  lay  supioe  vfhm 
that  Drawing  was  taken,  the  part  which  occu- 
pied the  space  betwixt  the  ring  and  Poupart^s 
ligament,  though  apparently  vertical,  was  in 
truth  horizontal.  Supposing  then,  tliat  in 
this  subject  the  obturator  artery  had  passed 
round  die  neck  of  the  sac,  but  at  3uch  a  dis«> 
tance  from  the  ring,  that  the  button  of  1^ 
bubonocele  knife  could  pass  freely  betwixt  it 
and  the  stricture  ;  it  is  evident,  that  in  making 
the  incision  upwards^  as  it  is  called,  tlK^ 
knife  would  have  made  no  greater  approach 
towards  the  artery  at  the  end,  than  at  the 
beginning,  of  the  incision.  It  is  true,  that 
the  posterior  attachment  of  the  aponeurosis  of 
the  external  obhque  muscle,  (Gimbernat's 
ligament)  is  mther  higher  at  the  angle  of  the 
pubis,  than  at  the  part  where  the  stricture  is 
formed  ;  yet  the  ring  may,  I  apprehend,  be 
sufficiently  divided  by  an  incision  strictly 
horizontal. 

^   This  appeared  to  be  the  case  ia  the  sub- 
ject from  which  the  Drawing  was  taken  fpr 
Plate  7.     The  obturator  artery  mn  par^id 
with  Poupart's  Ugament,  and  was  conn^^ft^ 
5  with 
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vnldx  it  by   cellular  membrane ;  so  that  if  a  ^„ .  ^ 

.  ...  CHAF. 

femoral  hernia  had  taken  place  in  this  subject,      V. 
the  artery  would  have  gone  round  the  neck  p^^^.  ^ 
of  the  sac,   in  its  passage    to  the   foramen  Henrift, 
thyroideum.     It  was  removed  from  this  posi^ 
doD,  as  it  obscured  the  view  of  Gimbemat's 
ligament ;  and  dierefore  its  natural  place  does 
not  appear  in  the  Plate.     But  it  lay,  before 
this  removal,  at  such  a  distance  from  the  edge 
(^tbe  ligament,  that  the  knife,  in  a  horizon- 
tal division  of  that  part,  would  not  have  come 
near  tiie  artery. 

The  obturator  artery  may,  therefore,  sur- 
romid  the  neck  of  the  sac,  and  yet  He  at  such 
i  Stance  from  that  part  of  the  neck  where 
the  stricture  is  made,  as  to  afford  sufficient 
nxrai  for  an  incision  without  injuring 'the  ves- 
sel. This  appears  to  me  to  be  the  case,  even 
10  Dr.  Barclay^s  preparation,  if  I  may  judge 
firom  the  plate  in  Mr.  Cooper's  Work, 
(Part  2d.)  which  contains,  I  doubt  not,  an  , 
accorate  delineation  of  the  subject.  There 
appears  to  be  a  space  between  the  artery  and  * 
the  ring,  sufficiently  great  to  afford  a  safe 
passage  for  the  button  of  the  knife,  for  the 
purpose  of  makinjg  a  horizontal  incision. 

If  the  Operator;  afler  dividing  the  ring,  pro- 
ceeds to  4  further  division  of  the  neck  of  the 

sac? 


160       Strangulated  Heenia* 

CH  AF.  ^id^9  h^  ^11  ^^i^  11^  reality  cut  upwards  ; 
^^  the  obturator  artery,  in  this  unusual  co 

feoMfal  ^U  be  in  danger.     But  such  a  divisii 
IferDia.   ^   jj^^l^   of  ^j^^  ^^  \^^  \  presume,    rs 

neceMary. 

With  respect  to  a  division  of  the  spe: 
tic  and  epigastric  arteries  in  this  opera 
I  will  relate  all  that  has  occurred  in 
own  practice.  No  hsemorrhage  took  | 
in  any  of  the  operations,  which  I  perfoi 
for  the  femoral  hernia  in  males.  I 
be  allowed,  therefore,  to  say  that  the  s 
matic  artery  was  not  divided  in  those  o 
The  following  Case  is  the  only  one  in  w! 
I  wounded  any  vessel  of  consequence,  i 
dividing  the  part  which  formed  the  strkl 
The  accident  occurred  in  the  early 
of  my  practice^  befiwp  1  w^s  aware  . 
small  an  incision  was  necessaLry  iat 
moving  the  stnngubitiaD  in  the  iem 
hernia. 

CAi^i:  it 

C4»e9.         In   1764  I  w»    c^iencsa;   spoa   an 
Woman,  for  a  femoni  iif!:!:s&:  fmii>:atCTd 
chiefly  to  the  cooTeweooe  « 
b  of  \Xiy  fore-finger*  I  xoioe  :3k  ifivoioD 
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tie  ring  directly  upwards,  and  not  on  that  CHAP. 
*  de  of  the  intestine  which  was  most  distant 


Rnorn  the  femoral  artery.  The  incision  was  also  ^***  9' 
^<3nger  than  I  now  judge  to  be  necessary ; 
t<Dr,  in  my  notes  made  soon  after  the  opera- 
^OD,  I  stated,  that  I  judged  it  to  have  been 
^l)»ut  half  an  inch   in  length.     The  conse-      « 
ftcquence  was,  that  I  opened  an  artery,  which 
33ed  freely ;  but  of  which,  neither  I,  nor  the 
gentlemen  who  assisted  me  at  the  operation^ 
could  discover  the  orifice.    Mr.  Sam^  Sharp. 
supposed  it  to  be  an  easy  matter,  to  take  up 
imth  a  needle   any  vessel  which  might  be 
^woonded  in  this  operation ;  but  this  I  found 
to  be  impracticable.     I  applied  a  small  piece 
of  dry  sponge  upon  that   part  whence  the 
\)lood  issued;  and  upon  this  I  placed  seve- 
ral other  pieces,  till  I  had  raised  them   so 
hi^,  tliat  the  common  bandage  would  make 
a  compression  on  the  bleeding  part.     During 
4e  first  day  after  the  operation,  an  assistant 
was  directed  to  keep  a  constant  pressure  with 
the  hand  upon  the  pieces  of  sponge.     The 
hsmorrfaage  ceased  by  this  method,  and  did 
not  return.     I  began  to  remove  the  exterior 
pieces  of  sponge  after  a  few  days,  and  gradu- 
ally insinuated  some   lint   under  that  piece 
which  lay  ii^<€ontact  with  the  wound.     On 

M  the 
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CUAW  t^^^  I4fth  (lay  after  the  operabon,  I  removed 
^^J^^  the  last  piece  of  sponge. — ^The  wound  was 
Case  9.  cicatrized  at  the  expiration  of  five  weeks. 

Whi^n  the  stricture  made  upon  the  hernia 
is  sutlicientlv  removed,  tlie  next  stage  in  this 
operation  consists  in  the  disposal  of  the  pro-* 
lapsed  parts.  Here  several  important  con* 
siilerations  present  tliemselves,  chiefly  relating 
to  the  management  of  the  omentum. 

After  unlblding  the  omentum,  in  the  entero- 
.  ^piplocele,  I  separate  it  from  the  intestine^ 
and  also  the  folds  of  intestine  from  each  other» 
if  tliey  Iiave  contracted  an  adhesion,  by  gently 
drawing  tliem  asunder.  This  adhesion  I  have 
oft^'n  seen ;  but,  I  think,  have  always  beea 
able  to  etlect  a  separation  of  the  adhering 
parts,  without  the  assistance  of  any  instrument; 
and  witliout  injuring  the  intestine,  if  a  gan- 
grene had  not  taken  place.  When  the  omen- 
tum adheres  to  tlie  hernial  sac,  a  separation 
can  seldom  be  etVcotod  without  the  assistance 
of  the  knite.  I  always  reduce  the  intestine, 
il*  it  is  in  a  -sound  state,  before  the  reduction 
of  the  onieiituni,  vhich  is  contrary  to  the 
practice  recommended  by  Mr.  Pott.  My 
reason  for  acting  thus,  is  an  opinion,  that 
the  intestine  will  bear  a  protracted  pressure, 

without 
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widiout  injury,  better  than  the  omentum.  CHAP. 
When  there  is  a  necessity  !br  cutting  off  a 
portion  of  omentum,  or  separating  it  from 
the  hernial  sac,  or  taking  up  any  of  its 
divided  vessels ;  these  operations  may  be  exe-^ 
cuted  with  greater  safety  after  the  reduction 
of  the  intestine. 

I  once   saw  the   coats  of  the  intestine  so 

thickened  in  a  scrotal  hernia,  that  it  resembled 

a  lump  of  muscular  flesh,  rather  than  a  portion 

of  intestine.     I  was  obliged  in  this  case  to 

make  a  large  division  of  the  abdominal  ring 

before  I  could  effect  the  reduction ;  and  even 

then  the  intestine   wbs  not  reduced  witliout 

AfEciilty.  After   several  ineffectual  attempts, 

I  succeeded  by  the  following  method :  I  stood 

with  my  right  side  to  the  left  of  the  patient ; 

then  placing  my  fingers  round  the  extremity 

rf  the  intestine,  and  directing  them  upwards 

behmd  it,  I  gently  pushed  up  the  highest  part 

rf  the  intestine,  while  the  palm  of  my  hand 

supported  the   most    depending   part.     This 

method  I  have  found  useful  in  several  cases 

where  reduction  is  difficult. 

I, must  refer  my  readers  to  the  works  of 
odier  authors,  for  an  account  of  the  treatment 
of  the  intestine,  when  it  is  found  in  a  gangren- 
ous state.     I   have  seen   several  such   cases, 

M  2  but 
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-s?>--j;-."  i  '•--:  -r-  -^\i.  Sf  sest  for 
s.rzr^ji:.  ▼li-  :*-  :  i-zi.  riT«  ;:^:^  laxativ 
z:-i:«'.->^.  mil  i^-  ^  :  i  tl^c  rccliice  toth 
n.-foziH.;  T^-  •.-  i:e  T^rrre^nrh  day  o 
:::•=  r^ei^  I  ^:2s  ifs~i  ::  t-^:  him.  HI 
bcv?i*  z:xd  btfrn  cr^ze:  : y  in^  bjtative  medi- 
cines- He  hwd  also  tak-rn  iome  powders  witl 
crystals  of  tartur  and  niire,  and  an  opiate  a 
bed-tin:e,  without  which  he  could  not  sleep 
The  scrotum    continued   swelled;     and  th 

extended  over  the  integumenfl 

upca 
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kpon  the  right  side  of  the  hypogastrium.    His  CHAP. 

njtlMe  was  rather  tense,  and  beat  about  ninety  ,^l(^ 

t:rokes  in  a  minute.    I  advised  a  repetition  of  Case  lo. 

:lie  bleeding  and  cooling  medicines,  with  the 

opiate  at  bed-time.     On  the  twentieth  day, 

the  tumour  was  more  prominent  a  little  below 

the  abdominal  ring.     On  the  twenty-first  it 

burst,  and  discharged  purulent  matter  mix^d 

with  faeces.     Several  orifices  were  formed  in 

the  scrotum ;  and  in  the  course  of  a  few  days, 

the  lowest  of  them  became  enlarged  to  about 

the  breadth  of  a  sixpence,  by  the  sloughing 

<^  the  scrotum.     Upon  pressing  the  hypogas^ 

trium,  stercoraceous  matter,  mixed  with  air, 

Wied  out  through  the  scrotum.     Little  or  no 

doubt  now  remained,  that  the  tumour  of  the 

•crotum  was  formed  by  a  hernia  of  the  intes* 

tine,  which  had  burst  in  several  places.     Tliis 

rfea  was  confirmed  by  the  subsequent  detach^ 

^oent  of  a  portion  of  intestine,  about  an  inch 

wid  a  half  in  length,  and  of  considerable  firm- 

iiess.     Upon  washing  the  part  cast  off,  I  could 

discern  its  villous  coat.    The  wound  was  soon 

filed  with  granulated  flesh;  the  discharge  of 

^^Bcei  ceased;  and  a   complete  cicatrization 

took  place  in  tlie  course  of  two  or  three  weeks, 

tt  I  was  informed ;  for  I  did  not  visit  the  man 

M  3  after 
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CHAP,  s^i*  ^^^  wound  was  so  &r  healed  as  to  diM 
^^^  charge  no  more  &eces. 

CASE    11. 

Case  11.  September  Soth,  1801,  Caleb  Breaks, 
of  Wibsey,  aged  40  years,  was  admitted^into 
the  General  Infirmary  with  a  strangulated  fe* 
moral  hernia  on  the  right  side.  During  the 
last  five  or  six  years,  he  had  been  accustomed 
to  an  occasional  descent  in  this  part;  but  had 
alw^ays  been  able,  before  this  time,  to  reduce 
the  hernia.  He  perceived  the  sweUing  as  he 
was  walking  oh  the  23d  instant;  and  being 
unable  to  reduce  it  as  heretofore,  and  feeUng 
much  pain  in  the  affected  part,  he  consulted 
a  surgeon,  who  used  considerable  efforts  to 
effect  the  reduction. 

Mr.  Logan,  in  my  absence,  visited  this 
Patient  for  me  at  his  admission,  and  found  the 
hernia  in  a  tender  and  somewhat  inflamed 
state.  He  directed  a  clyster  to  be  injected, 
made  with  the  decoction  of  tobacco;  and  the 
frequent  application  of  cloths  dipped  in  cold 
water. 

I  saw  the  Patient  at  ten  in  the  evening. 
He  was  then  under  the  influence  of  the  to- 
bacco clyster.     He  complained  of  sickness, 

had 
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liad  frequent  eructations,  and  some  degree  of  CHAP. 
cold  perspiration.    His  pulse,  which  had  been      ^• 
at  a  hundred  and  twelve  at  his  admission,  was  q^^  ^^^ 
now  reduced  to   6&.y-eighu    The   abdomen 
teas    somewhat    inflated*     His    tongue    ^-as 
white.     The  inflamed  appearance  of  the  her* 
WL  was,  according  to  mj  information,  rather 
abated. 

As  he  had  rejected  nothing  which  he  had 
taken  since  the  commencement  of  tibe  stran- 
;gulation,  and  as  he  had  had  an  evacuation  by 
etool,  there  was  reason  to  tliink,  that  the 
course  of  the  faeces  through  the  intestinal 
canal  ^^frfis  not  interrupted.  It  was  judged 
proper,  therefore,  to  try  tlie  effect  of  purgative 
medicines  for  removing  the  tumefisuction  of  the 
abdomen  and  inflamed  state  of  die  hernia. 
I  directed  pulv.  jalap.  9  j.  calomel,  gr..  v.  to 
be  given,  in  the  form  of  pills,  every  three  or 
four  hours,  till  three  doses  should  have  been 
taken,  unless  a  free  evacuation  should  in  the 
mean  time  take  place.  A  purging  clyster  was 
also  ordered  to  be  injected  after  the  second 
dose  of  the  pills.  The  application  of  the  cold 
cloths  was  directed  to  be  continued. 

26di,  seven  a.m.  He  had  had  a  copious 
e\^cuation  after  the  clyster,  and  felt  himselt 
much  relieved.     The  tumefaction  of  the  ah- 

31 4  dometi 
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domen  had  intirely  subsided ;  but  the  integu- 
ments appeared  inflamed  to  the  distance  oi 

n^.^  . .   two  or  three  inches  from  the  tumoun  which 
case  !!•  '       ^ 

was  round  and  small.  I  directed  the  applica- 
tion of  a  warm  poultice  of  bread  and  water  *, 
instead  of  the  cold  cloths;  and  the  injection 
of  another  clyster  at  noon.  Pulae  ninety- 
four. 

Six  P.M.  The  Patient  had  not 'been  re- 
lieved by  the  clyster,  which  returned  without 
faeces.  The  abdomen  was  again  a  Uttle  tume- 
fied, and  the  pulse  was  at  a  hundred.  I 
ordered  ol.  ricini  %  ss.  to  be  given  every  four 
hours  till  a  stool  should  be  procured. 

27th,  nine  a.m.  He  had  had  a  stool  in  the 
evening  soon  after  my  last  visit,  and  another 
before  ten,  on  which  account  he  had  taken 
only  one  dose  of  the  ol  ricini.  I  found  him 
easy.  Pulse  at  ninety.  Abdomen  quite  flat. 
Inflammation  of  the  integuments  near  the 
hernia  subsided. 

He  continued  to  be  open  in  his  bowels,  and 

the 

*  The  application  directed  ia  this  case  may  seem  in- 
consistent with  what  I  have  said^  p.  127,  on  the  inutility 
of  poultices  in  the  strangulated  hernia.  But  they  were 
now  applied  to  abate  the  inflammation  of  the  integu- 
ments (in  a  case  which  appeared^  at  that  time^  to  be 
a  mere  strangulation  of  the  omcntum)j  and  they  were 
useful  for  that  purpose. 
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die  tumefaction  of  the  abdomen  did  not  re-  r^^  a  p 
turn ;  but  after  a  few  days  the  tumour  formed  ^  V* 
by  the  hernia  began  to  enlarge,  and  this  in- 
crease  of  bulk  was  attended  with  some  degree 
of  fever. 

October  2d.  The  integuments  being  now 
rendered  thin  by  the  formation  of  matter  in 
the  tumour,  I  divided  them  in  a  crucial  form  ; 
and  discharged  a  dark  coloured,  and  very 
oflfeosiye  matter,  mixed  with  air.  There  was 
a  small  portion  of  intestine  in  a  gangrenous 
state,  though  still  inflated  with  air ;  and  some 
remains  of  omentum,  which  had  chiefly  be* 
come  dissolved  by  putrefaction  and  suppura- 
tion. The  cavity  containing  the  matter  was 
much  enlarged,  and  membranous  partitions  . 
were  formed  in  two  or  three  places.  These 
were  all  divided,  and  the  wound  was  dressed 
as  a  common  abscess. 

3d.  The  poor  man  was  much  relieved  by 
Ae  opening  made  yesterday.  His  pulse  was 
at  eighty-eight.  The  contents  of  the  cavity 
were  yet  black,  and  extremely  fetid.  The  • 
intestine  had  become  flaccid.  A  fermenting 
cataplasm  was  applied  for  a  day  or  two. 

Some  yellow  slimy  matter  appeared  now 
^d  then  in  the  wound,  and  had  the  smell  of 

intes* 
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CHAP-  intertinal  feces ;  but  there  was  ito  otlief  ap* 
pearance  of  faecal  matter. 
*  7tl).  The  mortiiied  part  of  the  intestme^ 
and  tlie  small  remains  of  omentum,  were 
intirely  cast  off;  and  the  surface  of  the  sore 
was  covered  with  good  granulations. 

The  Patient  recovered  very  well ;  and  the 
wound  was  completely  cicatrized  without  aoy 
remains  of  the  hernia. 

From  all  tlie  circumstances  of  these  Cases, 
there  is  little  reason  to  doubt,  that  the  pro* 
lapsed  portion  of  intestine  was  the  head  of 
tlie  colon.  A  similar  case  is  described,  and 
completely  illustrated,  in  the  Medical  Obser- 
vations and  Inquiries^  vol.  iii.  article  8th.  The 
patient,  who  was  the  subject  of  this  case,  had 
a  scrotal  hernia  on  the  right  side;  which,  upon 
being  strangulated,  and  neglected,  was  brought 
into  a  state  of  gangrene.  A  portion  of  intes- 
tine was  cut  off  by  the  surgeon,  who  then 
visited  the  poor  man ;  and  the  faeces  passed 
through  the  wound  for  some  time.  A  com- 
plete cure  was,  however,  obtained;  and  the 
man  lived  twenty-five  years  afterwards,  with- 
out any  return  of  the  hernia.  Afler  his  death 
the  parts  were  examined ;  when  the  caput 
coh  and  appendicula  vermiformis  were  only 

found 
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-found  wanting.     The  remaining  extremity  of  CHAP, 
the  colon  adhered  to  the  abdominal  ring,  and 
sflbrded  no  obstruction  to  the  passage  of  the 
fieces. 

Upon  comparing  these  Cases,  and  consider-- 
ing  the  extreme  danger  that  attends  a  gangrene 
of  any  part  of  the  intestinal  canal  through 
which  the  fkces  must  pass ;  I  am  induced  to 
conjecture,  that  many  recoveries,  after  a  gan- 
grene of  the  intestine,  may  have  been  owing 
to  the  same  cause  which  preserved  the  life  of 
the  Patients  mentioned  above.     It  is  remark- 
able, that  authors  who  have  related  the  cases 
of  patients,   whose    prolapsed  intestine    was 
gangrened,  have  generally  neglected  to  relate 
on  which  side  of  the  body  the  disease  sub- 
sisted.    Future  observations  may  shew,  how 
fer  the  circumstance  I  have  mentioned  may 
be  considered  as  a  cause  of  recovery  in  hernia 
with  gangrene  of  the  intestine. 

'  The  proper  treatment  of  the  omentum  is  an 
important  part  of  this  operation.  If  the 
omentum  is  sounds  and  without  adhesion  to 
the  hernial  sac,  it  ought  undoubtedly  to  be 
replaced  within  the  abdomen  ;  but  the  reduc- 
tion should  be  made  with  the  greatest  delicacy, 
a«  the  tender  texturc  of  the  omentum  makes 
7  it 
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CHAP,  it  liable  to  be  bruised  with  very  little  force ; 
and  slight  injuries  of  this  part  will  bring  on 
inflammation  and  gangrene.  Too  much  cau- 
tion cannot  be  used  when  a  large  portion  of  it- 
is  prolapsed. 

Mr.  Pott  recommends  the  reduction  of  the 
omentum  in  all  cases.  If  it  adhered  to  the 
hernial  sac,  his  practice  was  ^^  either  to  dissect 
**  its  adhesions,  or  to  retrench  a  part  of  it.** 
vol.  ii.  pag.  107-  If  it  was  gangrened,  he 
^*  always  made  the  excision  in  the  sound  part.'^ 
He  adds,  that  "  any  portion  of  the  caul, 
which  it  may  be  thought  necessary  to  re- 
move, may  safely  be  cut  off.'"  ib.  118,  119- 
Notwithstanding  this  great  autliority,  I  have 
been  (perhaps  unreasonably)  apprehensive, 
that  wounds  of  the  omentum  were  not  so 
harmless,  as  they  are  here  represented  to  be. 

When  the  portion  of  omentum,  which  is 
prolapsed,  is  in  a  sound  state,  of  little  bulk, 
and  strongly  adherent  to  the  hernial  sac ;  and 
when,  from  inquiries  made  of  the  patient,  wc 
learn,  that  this  small  part  has  been  prolapsed 
for  many  years,  without  cjisturbing  the  func- 
tions of  the  abdominal  viscera;  we  may  fairly 
conclude,  that  we  shall  not  injure  those  func- 
tions by  leaving  such  a  portion  in  its  prolapsed 
state.     In  such  a  case  I  have  suffered  the 

omentum 
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omentum  to  remain;  and  have  found  no  diffi-  cHAP« 
culty  in  healing  the  wound,  nor  any  injury  ^* 
afterwards  from  the  application  of  a  well 
adapted  truss.  In  one  patient  I  left  a  portion 
which  I  judged  to  he  ahout  two  ounces 
avoirdupois  in  weight,  which  was  the  largest 
portion  tliat  I  have  suffered  to  remain.  The 
wound  was  healed  at  the  expiration  of  six 
weeks  after  the  operation.  The  pad  of  the 
truss,  which  was  afterwards  applied,  con- 
sbted  of  an  oval  ring,  made  exactly  to  the 
shape  of  the  remaining  tumour.  This  kind 
of  truss  sat  easy  upon  the  patient;  and  I  sup- 
pose answered  very  well,  as  I  have  heard 
nothing  from  him  to  the  contrary,  though 
it  was  applied  in  the  year  1772.  He  lived 
about  thirty  miles  from  Leeds ;  but  tlie  ope- 
ration was  performed  upon  him  at  a  small 
alehouse  betwixt  Leeds  and  Wakefield,  where 
he  was  seized  with  the  strangulation  as 
be  was  travelling. 

The  first  instance  in  which  I  deviated  from 
this  mode  of  practice  was  in  the  year  1789* 
I  did  it  on  the  authority  of  Mr.  Pott;  being 
desirous  of  trying  the  comparative  merits  of 
these  two  diflt'erent  modes  of  practice.  The 
caae  terminated  fatally;  and  as  it  contains 
•onae  circumstances  worthy  of  notice,  I  shall 

give 
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CHAP.  S^^^  ^^  ^  l^^'S^  ^^  *b^  experienced  reactef 
V^  may  be  better  enabled  to  judge,  whether  the 
reduction  of  the  omentum  contributed  to  the 
£ital  erent. 

CASE    12. 

Oaeis.  Febraary  l«t,  1789-  I  was  called  inth^ 
afternoon  to  \'isit  Robert  Walker,  a  poof 
man,  aged  37  years,  who  was  in  great  pain 
from  a  strangulated  hernia.  He  had  been  sub- 
ject to  the  hernia  tor  many  years.  It  had 
several  times  been  strangulated  for  a  few  hours^ 
according  to  his  account,  and  could  never  be 
intirely  replaced  within  the  abdomen.  The 
strangulation  at  this  time  had  commenced  the 
preceding  evening  at  eight  o'clock,  soon  after 
which  he  had  a  stool,  but  afterwards  had  no 
evacuation.  He  vomited  sometimes,  and  had 
a  little  hiccous:h.  His  belly  was  somewhat 
tense,  but  not  much  inflated.  His  tonsrue 
ratlier  white.  His  pulse  soft  and  calm,  at 
sixty-four.  Tlie  lower  part  of  the  tumour  in 
the  scrotum  was  soft;  the  upper  part  was 
hard.  Tlie  srrotum  was  so  thin,  that  I  could 
feel  the  omentum  within  the  hernial  sac. 

I  ordered  a  clyster,  made  with  two  drachms 
of  tobacco  l)oiled  in  a  pint  of  water  for  ten 
minutes,  to  be  injected;  and  cloths  dipped  in 

cold 


Strakgi/latbb  Hbrvia;'      175 

€xdd  water  to  be  assiduously  applied.     I  did  CHAP. 
not  bleed  him,  as  his  pulse  was  so  soft  and  y^^f*^ 
calm.    The  clyster  had  a  powerful  eflfect,  pro*  q^^  ^^^ 
ducing  great  sickness  and  vomiting,  with  a 
cold  sweat,  during  which  the  pulse  sunk  to 
fifty-sx.     I  attempted  during  this  languor  to 
reduce  the  hernia,  but  in  vain;  not  the  least 
motion  was  produced  by  my  attempts. 

I  now  strongly  recommended  the  operation; 
and  adused  the  poor  man  to  go  into  the  Infir-* 
mary,  as  the  accommodations  of  his  own 
house  were  very  bad.  My  advice  did  not 
prevail;  so  I  gave  him  in  the  evening  fifty 
drops  of  tinct.  opii,  which  intirely  removed  his 
pain  and  vomiting.  The  next  day  the  poor 
man  consented  to  go  into  the  Infirmary,  but 
not  till  towards  evening.  The  pain  had  now 
returned,  tlie  abdomen  was  more  inflated, 
and  tense,  and  the  tumour  was  larger.  Tlie 
operation  was  immediately  performed. 

Not  the  least  quantity  of  fluid  issued  out 

when  the  hernial  sac  was  opened.     A  large 

portion  of  omentum,  and  a  smaller'  of  intes-» 

tine,  wore  tlie  contents.   The  former  appeared 

to  have  lain  a  considerable  time  in  the  hernial 

sac;  for  it  not  only   adhered  to  the  sac  in 

many  places,  but  also  had  formed  in  it  several 

small   pouches,   in   which    it   lay  depressed 

bevond 
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CHAP,  beyond  the  general  level  of  the  sac.  The  iates*^ 

\^^  tine  was  dark-coloured,  but  had  contracted 

Caae  12.  no  adhesion*     The  stricture  was  not  formed 

by  the  abdominal  ring,  but  intirelj  by  the 

neck  of  the  hernial  sac,  into  which  I  could  not 

introduce  the  least  portion  of  my  finger  *. 

I  was  obliged  to  divide  the  ring  pretty  high, 
that  I  might  with  safety  divide  the  neck  of 
the  sac ;  and  this  last  division  was  effected  by 
cutting  along  the  groove  of  a  director,  tall 
I  had  made  a  sufficient  aperture  for  the  in- 
troduction of  my  finger.  As  the  omentum  ad- 
hered to  the  sac  by  htde  cords,  which  might 
easily  be  divided,  I  separated  it  from  the  sac^ 
and  reduced  it  immediately  after  tlie  intestine. 
This  was  easily  reduced,  but  the  reduction  of 
the  omentum  gave  some  trouble.  The  omen- 
tum did  not  feel  brittle,  nor  appear  to  be  in 
a  gangrenous  state.  When  the  contents  of 
the  hernia  were  reduced,  some  serous  fluid 
issued  out  of  the  abdomen.  A  purging  clyster 
was  ordered  to  be  injected;  and  he  was 
directed  to  take  half  an  ounce  of  castor  oil 
every  two  hours,  till  a  free  evacuation  should 
be  produced. 

February 

•  The  stricture,  which  I  then  judged  to  arise  from  the 
neck  of  the  hernial  sac;  I  now  apprehend  to  bavearisea 
from  the  iDternal  abdominal  ring. 
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February  3d.    I  found  him  in  a  good  state  ( 
at  noon.    Tlie  clysters  had  precured  a  stool ; 
and  after  the  second  dose  of  the  castor  oil,  he  < 
had  had  three  evacuations.     His  pulse  ^vas  at 
eighty-six. 
^f  Notwiriistanding  these  favourable  appear- 
^btces,  the    symptoms  of  inflammation,  such 
as  vomiting,  soreness    of  the  abdomen,  with 
considerable   pain,   returned  in    tlie  evening. 
Eight  ounces  of  blood  were   tiiken  from  his 
arm,  a  clyster  was  injected,  the  ol.  rlcini  was 
repeated,  and  a  large  blister  was  applied  to  tlie 
abdomen.  These  means  afforded  no  relief,  and 
the  poor  man  died  at  seven  in  the  morning. 

In  the  evening  I  examined  the  contents  of 
the  abdomen.  The  intestines  appeared  in 
many  places  inflamed,  and  adhered  to  each 
other  universally.  That  part  wliich  had  been 
strangulated  was  of  a  <larker  colour.  The 
omentum  did  not  co\er  the  anterior  surface  of 
the  intestines  as  usual,  but  passed  down  on 
the  left  side  of  the  alxlomen,  collected  toge- 
ther like  a  thick  rope.  The  strangulated  por- 
tion was  now  become  rery  brittle,  and  was 
dark  coloured  at  its  inferior  part.  Bloody 
semm  was  contained  within  tlie  abdomen. 

Though  I  think    it  highly  probable,  that 

wme  degree  of  iiiflammatory   aftection  had 

N  taltfn 


=?n*^ 


-neiji  the  pqrtion  of  Qmejptijyji  jfound  in  C^AP? 
lecQ^l  sj\c  is,  ^qm  its  xli^eased  sta,te,  uofit  ^y- 
jzdivcsUvn ;  it  jpjiay  be  tied,  cut  .off,  or  l^fl 

jitiL«;iroun4  to   separate  sporxtanepui^y.     I 


_  0^^  ]i¥hat  I  have  oljserved  respectinig 

i^fffij^  difiereut  methods  pf  tres^tm^nt. 

jftsfi  has,  I  bq^e^ve,  been  ^^ije  withput 

^tal  tp  the  {^ajt^ent.    L|B  P^a^  an.^ 

_^^y/e  jgiyen  instances  pf  it.    JByt  if  thp 

.^.^jHifwie^sp  tight  as  t;o  destroy  .^he  cir- 

^^gp  in  the  part  l^^lpw,  (whic];i  is  .that  kin^l 

^,41^. of  which  I  am^QW  speaking)  t^ijeprac- 

^jfjxJxemely  .da^gero\ls!,  .and  Plight,  in  my 

q]^  tp  be  laid  aside.     Mr.  Wilmer  ap- 

_^pds  DO  dagger  from  it;  h^t  his  opipion, 

u^  instance,  b   contradicted  by  expp- 

,^   He  says,  "/When  it  is  necessary  to 

.j|>p|ir^  any   part  of  the   omentum,  therie 

It  he  no  occa^ipn  to  pass  a  ligature ;  but 

J^  ^urgeon  chooses  to   do  it,  if  he  '\s 

jp^ful  .that  no  part   of   the   intestine    js 

q)uded,  it  is  jiot  probable  that  any  par- 

jolar  inconvenience  will  arise  from  it*/* 

ns^enr  Pipe  let  has  written  an  excellent 

noir  on  this  subject  *f •,  in  w  hich  he  has 

•  shewn 

QbiervatLoDs  on  Hernise^  p.  78. 

Memoires  de  FAcademie  de  Chirurgie,  torn.  iii.  304. 
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CHAP,  shewn  from  experience  the  danger  of  this 
^^^  practice.  But  the  most  decided  condemna- 
tion of  this  practice  occurs  in  the  writings 
of  Mr.  Pott  *.  He  has,  witii  great  candour, 
related  the  fatal  effect  of  such  a  practice  in  a 
patient  of  his  own.  I  saw  him  perform  the 
operation  (to  which  I  apprehend  he  alludes) 
in  the  year  1758.  The  patient  was  in  perfect 
health;  and  had  an  epiplocele,  which  was 
only  troublesome  by  its  bulk.  The  omentum 
w  as  quite  sound.  A  tight  Ugature  was  put 
upon  it,  and  the  part  below  was  cut  off.  The 
symptoms  which  succeeded  are  thus  accu- 
rately described.  "  I  have  seen  a  whole  train 
"  of  bad  symptoms,  such  as  nausea,  vomiting, 
"  hiccough,  fever,  anxiety,  restlessness,  great 
"  pain  in  the  belly,  and  an  incapacity  of  sit- 
"  ting  upright,  or  even  of  mo\ing  without  ex- 
"  quisite  "'^in,  precede  the  death  of  a  man, 
whose  omentum  was  tied  merely  because 
of  its  enlargement,''  &c.  ib.  Surely  no  sur- 
geon, N\  ho  has  read  this  account,  can,  with  a 
good  conscience,  apply  a  tight  Ugature  upon 
any  cojibiderable  portion  of  omentum  in  a 
sound  slate. 

There  is,  hoM  ever,  another  method  of  em- 
ploying the  ligature,  which   is  not  attended 

with 
#  Pott's  Works,  octavo  edil.  vol.  ii.  p.  ii7. 
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■■with  the  danger  above  described.    I  m 
n  the  tbllowiiig  Case  with  success. 


CASE    13.  i^H 

Henry    Taylor,    of  Thornton,    about  Case  15. 
rty  miles  from   Leeds,  a  stout  man,  aged 

r-four  years,  liad  been  subject  to  a  scrotal  ^m 

a  for  some  years,  which  had  several  times  ^M 

len  reduced  with  difficulty.     It  became  pro-  ^M 

and   strangulated  in  the   evening   of  ^M 

lay  5tli,  I7S9.     He  was  bled,  had  clysters  ^M 

Injected,  and   was  put  into  the  warm  bath.  ^M 

On  the  evening  of  the  7th  he  set  oil'  for  ^M 

Leeds,  to  put  hims«lf  under  my  care.     He  ^M 

travelled  all  night  in   a  cart,  and  arrived  at  ^M 

Leeds  on  the  morning  of  tlie  8tb.     He  was  ^M 

much  fatigued  with  his  journey.     I  procured  ^M 

a  lodging  for  him,  and  put  him  to  bed  imme-  ^M 

(liately.     His  pulse  was  at  one  hundred,  ra-  ^M 

thcr  full  and   hard.     He  had  great  pain  iq  ,^M 

the  hernia  aiid  abdomen;  Ijoth  which   were  ^M 

so  sore,  that  he  could  scarcely  bear  them  to  ^M 

be  touched.     He  hud  a  frequent  vomiting,  to  ^M 

allay  which  he  had  drunk  some  gin  and  water  ^M 

upon  the  road.     I  took  a  pound  of  blood  from  H 

hi*  arm,  and  injected  a  clyster  made  with  the  H 

decoction   of    tobacco.      He    became  rather  H 

easier,  but  there  was  no  diminution  of  the  ^M 

I  }j  3  tumour.  ^M 


.» 
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y.  -'  water,  and  thr6v*^  uj)  tJiie  fiiriae'  ot  tolyab66  per 
Case  13.  ^J^u™'  without  success.  At  noon  I  per- 
formed the  operation.  No  fluid  issued  from 
'  th^  h^miKl  sat  when  first  opened.  A  laige 
ifrfasi^  of  bihehtuin  lay  in  t^e  i^c,  intelUfliiijg-  a? 
^kibrt  of  intestine,  in  such  a  maraiei*,'  thiitf 
it  cotilA  tlot  ^  steen  till  the  om^ritdifi  W^ 
cx'pEirided.  The  omentum  was  Very  li^id,  oir* 
riathef*  black,  on  its  exterior  suitfabe:  Sbtiifi 
.  fragtweilts  of  it  Within  appeared  sbimfl:  TlW 
sOiind  aind  uri^urfd  partrf  were  intemrntcSJ,  M 
ffiiat  there  waW  no  line  of  sfepcotttic^  bfetl^cttb^ 
fhem.  It  did  not  feel  brittle.  One  partof  ilf 
yk^  compact  and  smooth  like  the  mesentny. 
A  filament  went  off  firom  this  paft;  ind  Ad- 
hered to  tHe  peritoneum  just  witMri  thfe  rin^. 
The  intestine  was  inflamed,  and  had  contracted 
an  adhesion  to  the  omerittfm,  abbnt  two  incK^' 
in  length  and  one  ih  breadth.  That  piirt  of 
the  omentum  which  adhered  to  the  intestine 
was  quite  black;  but  was  easily  separated 
from  it  by  gentle  pulling.  The  stricture  from* 
the  abdominal  ring  was  not  great,  for  I  could* 
with  ease  introduce  my  finger  for  the  purpose 
of  conducting  the  bubonocele  knife.  There 
was  no  stricture  from  the  neck  of  the  hernial 
sac.    The  intestine  was  reduced  with  easfe: 

The 
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Thef  gr€*it' difficulty  m  this  case  was,  how  to  CHAP^ 
dtepode  ofj  the  oAientumv     Its  bulk  was  such^  0[^ 
that  ^heA  Mtkisn^  out  of  the  hertnal  sac,  it  ap-  Case  13. 
peaiieds  ^ftkv  the^i^uction  of  the  intestine,  to 
be  mere  tb&fi  dbtiUe  ihe  qua;ntity,  ivhich  one 
could  sup^ttfufe  capable^  of  being  compressed 
wiAh^  ^  cbn^pai^i  of  the  sac.  It  was  thought^  ^ 
by'  sokM  p(ik^soii9  who  were  present  at  the  ope-  • 
rert&bn,  to  be  six^  ot*  eight  ounces  in  weight. 
Hie  i^duetioW  of  so  diseased  a  mass  was  out 
of  (he  question.     To  make  a  tight  ligature. 
ttpMI  it  WouMv  ^  1  apprehended,  be  in  effect 
to  d*sttt)y  my  Patient.     I  was  by  no  means 
Misfied  to  miike  so  large  a  wound  in  the 
omentum,  as  would  be  necessary  to  extirpate 
dl  that  was  prolapsed ;.  and  the  diseased  parts 
Were  so  ihtethlixid  with  those  which  appeared 
tt  be  souhd,  that  it  was  impossible  to  make 
«  separatioh  between  themi     Indeed,  there 
•tt  ^ch  »  gitadation  between  tlie  parts  which 
♦ere  cleariy  mortified,  ^nd  those  which  were 
as  clearly  in  a  sound  state,  that  I  could  not 
hive  drawA  the  hne  of  separation  had  I  at- 
tempted it.     PriBssed  with  these  difficulties  on 
every  side,  I  determined  to  leave  the  omen- 
tan  as  it  was ;  covering  it  with  Knt  spread 
with  digestive,  and  over  all  a  large  pledget  of 
tow  spread  with  the  same.  , 

N  4  My 
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CHAP.  My  Patient  felt  himself  easy  after  the  ope-* 
x^^^  J  ration,  and  had  no  more  vomiting>  I  ordered 
Ctte  13,  a  purging  cljrster  to  be  injected^  and  half  an 
ounce  of  oL  ricini  to  be  given  every  two  hours. 
Some  faecal  matter  was  dischaq^ed  with  the 
clyster.  He  took  five  doses  of  the  fk.  ricini^ 
and  then  ceased  taking  it.  He  had  five  wsix 
liquid  stools  before  the  next  m<Nmii^9  but  did 
not  discharge  any  figured  excrement.  His 
pulse  intermitted  in  the  evening:  but  as. he 
had  very  little  paiU)  and  no  vomiting)  I  was 
not  uneasy;  having  several  times  observed 
such  intermission,  in  acute  diseases,  to  be  a 
symptom  of  saburra  in  the  prime  viae,  and  to 
go  off  after  a  firee  evacuation. 

10th.  He  had  passed  a  quiet  night.  Pulse 
regular,  and  at  ninety-six.  The  discharge  by 
stool  having  ceased  for  some  hours,  I  directed 
a  repetition  of  the  ol.  ricini.  I  desired  my 
Patient  to  take  no  solid  food,  but  to  live  in« 
tirely  upon  broth,  barley  water,  gmel,  and 
the  like. 

11th.  Pulse  from  seventy-six  to  seventy- 
eight,  in  the  morning.  From  this  time,  his 
bowels  were  kept  open  by  the  continued  use 
of  ol.  ricini,  given  as  occasion  required.  His 
pulse  had  now  and  then  a  little  intermission ; 
but  this  symptom  never  continued  long. 

About 
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About  one  third  part  of  the  omentum  was  CHAP. 
cast  ]t^  in  a  gangrened  state ;  but  two-tliirds  ^^ 
of  it,  at  the  least,  remained  sound;  and  in  tiie  Caw  13. 
course  of  a  few  days  this  part  began  to  have 
fresh  granulations  on  its  surface. 

Notwithstanding  the  advantage   which  I 
seemed  to  have  gained,  by  avoiding  the  hazard 
of  any  operation  upon  the  omentum ;  yet  it 
was   easy  to  foresee,  that  great   difficulties' 
would  arise  from  so  large  a  mass  of  granulated 
fle^  (for  such  it  soon  became)  remaining  in 
the  wound.     It  was  impossible  to  compress 
it  within  the  lips  of  the  wound ;  and  as  the  in- 
teguments now  lay  behind  it,  there  was  no 
hope  that  tliey  would*  ever  advance  to  form  a 
natural  covering  to  so  prominent  a  part.     In 
ruminating   upon  the    different   methods  of 
treating  this  incumbrance,  I  recollected  that 
1  had  often  seen  deep  fissures  made  in  sound 
parts  of  the  body,  by  the  gradual  pressure  of 
any  sharp-edged  substance    applied  without 
such  design,  and  effected  without  much  pain. 
I  therefore   determined    to  attempt    cutting 
through  the  omentum,  close  to  the  abdomen, 
by  the  gradual,  yet  very  gentle,  pressure  of  a 
ligature.    On  the  7th  day  after  the  operation, 
I  began  to  apply  a  ligature  of  waxed  silk,  but 
^  so  gentle  a  manner  as  to  give  no  pain.  The 

application 
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CHC^  applicatio<i  piodneed  a  Ui^^  appciaiteice  in 
y •  _  the  tumour,  nod  niade  it  fed  to  t!he  Fattent  a 
litde  benumb^.  The  ligature  was  tied  in 
such  a  manner,  that  the  Pkbent  could  at  any 
moment  unlooflse  it;  and  he  iras  directed  so 
t6  doj  if  he  should  feel  any  pain,  ttcknes^,  or 


Cite  13. 


<  I  1  ^k'   w  '• 


On  die  first  cfoy  after  thi^  applicatiod,  hi 
bad  some  shivering,  and  unea^nes^  id  hoi 
belly.  His  boweb  were  likewise  moiled'  tritii 
{greater  diflicultv  bv  the  ol.  ricini.  These 
^i^ptoms  werfe  attributed  to  the  ligature, 
trUch  was  immediate^  untied.  But  upon  in- 
<|uirii^  into  aU  circumstances,  I  found  that 
he  had,  contrary  to  my  cfirections,  eaten  so/mtt 
fiesh  meat  that  dat,  which  I  imagined  might 
have  caused  some  m^nstness.  After  two  (tif 
fhree  loose  stools,  these  complaints  ceased,  t 
urged  the  necessatr  of  a  more  strict  attentioii 
to  his  diet ;  and  renewed  my  request  that  he 
would  confine  himself  to  broth  and  light  pud* 
fling  during  the  use  of  the  ligature. 

I  renewed  the  application  every  day,  insi- 
nuatins:  dossils  of  lint  into  the  fissure;  and  od 
the  17th  day  of  this  process  I  cut  through  thi 
small  remaining  part  of  the  omentum,  which 
had  now  been  nearlv  divided  by  the  ligature. 
An  artery  in  the  centre  of  the  remaining  part 

1  was 
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thiif  bec^Uib  ib  Ilarg6  sis  to  require  the  use  of  a 
nfei6d]b  ahtf  ligatftrd.  By  this  geAtle  method  \Ti-- 
I  saffiely  rtiVKyved  the  mass  of  omentum;  afte^  Caae  13* 
^iftW  th*  wbtthd  h^aied  very  speedily,  and 
jny  Pdttftit  rehrf ited  hbrtie  six  weeks  after  the 
cptfrsffidh;  tM  vtdiind  bfeing  then  nearly  cica- 
t^ii^.  The  porti6h  of  omentum  which  I  cut 
6ff  ^e?ghe(J  five  ounce*  and  five  drachms 
^VdirdujAlii^. 

Thfe  dxcts?ort  of  a  pbrtion.  of  omentum  in  the 
UHtDi  part  h^'  beeh^  practised,  amd  recom^' 
itofided  by  sbrti^  emi!n!ent  surg^nd.  MohBiettt 
CkHtitj  cMef  surgeon  of  the  Hotel  Dietr  At 
Rhehni^r,  sa;ys,  that  in  ninte  6p6tBld(kii  hel  \&d 
cut  the  oAientum  in  its  sound  part  without 
figature,  and  that  no  unfavourable  accident 
tok!  reirtilted  from  this  treatment*.  Mr.  Pott 
ipi&^  in  tfite  strongest  t^rrtis  in  favour  df  this 
flifflfod-  He  says,  "  Th6  fear  of  hdemotrhfi(ge' 
**  ii  almost,  ]f  not  perfectly,  without  fotmd^ 

*  tibn,  tA  I  hdve  several  times*  experiehcesd,^ 
Aidafgairi,  "I  will  riot  pretend  tb  say,  that 

*  ffler6  never  was  a  dangenms  ot  fetal  flux  off 
"Bldo^  from  the  division  of  the  omentum 
*^  ^WSidtft  ligiture';  but  I  can  trtily  s&y  that 
^  I  he^^  sstvir  otie;  that  I  h^^ir€?  sevefral  timeS* 

*^ctit 

^  Afem.  de  rAcademie  de  Chlmrgie^  torn.  iii.  p.  407. 
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.  '^  cut  off  portions  of  it  without  tying,  nn 
^  "  never  had  trouble  from  it  of  any  kinc 
^^  though  I  have  alwavs  made  the  excision  i 
^^  the  sound  part ;  and  that,  from  the  succei 
^^  which  has  attended  it,  I  shall  always  coi: 
^^  tinue  to  do  so,  whenever  it  shall  become  nc 
"  cessary/'  Vol.  ii.  pp.  116.  118.  I  hav 
twice,  and  only  twice,  cut  off  a  pretty  larg 
portion  of  omentum  in  its  sound  part,  in  tfa 
operation  for  the  strangulated  hernia,  withoi 
securing  the  vessels  which  were  divided ;  and 
am  sorr}^  to  say,  that  in  both  cases  the  rediu 
tion  of  the  remaining  omentum  was  followe 
by  haemorrhage,  which  nearly  proved  &tal  t 
one  of  my  Patients.  I  will  relate  the  Cases. 

CASE  14. 

Case  14.      Sept,  l6th,    1795-     MosES  Bradfoj 
aged  61  years,  was  brought  into  the  Geu 
Infirmary  at  Leeds,  with  a  strangulated  / 
tal  hernia,  on  the  right  side.     He  liad 
subject  to  the  hernia  for  se>  oral  years, 
strangulation  had  commenced,  in  the  for 
of  the  preceding  day.    He  had  vomitin 
cough,  fulness  and  tension  of  the  ab 
His  tongue  was  clean  and  moist.     H 
at  seventy.     The  tumour  was  very  te 
the  ring.     Tlie  operation   was  perfc 
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three  in  the  afternoon.     The  contents  of  the  CHAP; 
hernial  sac  were  a  -  portion  of  omentum  in  a  ^^' 
sound  state,  and  a  portion  of  intestine  highly  Case  14. 
inflamed.     The  omentum  was  of  a  pyriform 
figure.     Its  broad  part  adhered  to  the  bottom 
of  the  sac,  and  was  about  the  size  of  an  ordi* 
aary  pear.     The  upper  part  had  contracted 
to  adhesion  with  the  sac,  and  was  about  the 
tliickness  of  one's  Uttle  finger.    There  seemed 
no  reason  to  doubt  that  the  omentum  had 
remained  in  this  state  for  some  years. 

I  could  not  introduce  the  tip  of  my  fore- 
finger, for  the  purpose  of  dividing  the  ring  and 
neck  of  the  hernial  sac,  but  was  obhged  to 
make  use  of  a  director.     After  an  opening  was 
o^ade,  capable  of  admitting  my  finger  to  pass 
Hxto  the  abdomen  with  ease,  I  could  not  still 
'"reduce  the  intestine,  until  I  had  divided  the 
^^^xaentum,  which  1  did  at  the  lower  part  of 
neck.     Mr.  Logan  held  its  upper  part 
Jtween  his  fingers  for  a  short  time  after  tlie 
^iviaon,  to  see  m  hether  it  would  bleed ;  and  as 
^^f)  haemorrhage  took  place,  I  reiluced  it,  and 
^-^rwards  replaced  the  intestine  with  ease. 
I  removed  the  remaining  part  of  the  omentum 
'^hich  adliered  to  the  sac. 

No  sooner  was  the  reduction  of  the  intes- 
tine completed,  than  florid  blood  began,  to 

flow 
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>.  morning  liquid  feces,  mixed  with  air,  were 
^  discharged  through  the  wound.  I  directed 
14-  a  clyster  to  be  given  night  and  morning, 
made  with  a  pint  of  water  gmel,  and  a  spoon- 
ful of  treacle.  I  also  directed  his  diet  to  be 
intirely  liquid,  as  milk  in  various  forms, 
broth,  &c.  and  forbad  him  to  eat  bread, 
pudding,  or  rice. 

November  1 6th.    Since  the  last  report,  the 
size  of  the  wound,  and  the  quantity  of*  fbces 
discharged  by  it,  have  continued  to  diminish. 
He  has  had  all  along  regular  stools  peranum; 
except  tliat  twice  during  this  period  the  rogii«- 
lar  discharge  ^-as  somewhat  suppressed,  at 
which  times  he  complained  of  pain  in  the 
belly.    A  dose  or  two  of  the  ol.  ricini,  with 
the  clysters,  relieved  him.     Upon  making  8 
strict  inquiry  in  the  \rard,  I  found  that  h 
liad  at  both   these  times  taken  some  soli< 
food.     The  wound  is  now  nearly  cicatrized 
u   small   aperture    only  remaining,   thrpuf 
^«hich    a    thin    curdled    matter    sometiir 
issues.      He    is    otherwise    in    good    hea 
and  spirits. 

Dec.  1 1th.     He  was  discharged  cured. 
A  retention  of  urine  accompanied  the  st 
gulation  in  this  case,  which  obliged  me  to  7 
recourse  to  the  catheter  during  the  two 
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days.    After  that  time  his  discharge  of  urine  CHAP 
was  natural.  .  >^^t^ 

I  did  not  see  this  poor  man  after  his  dis-  Case  14. 
mission  from  the  Infirmary ;  but  i¥as  informed, 
that  he  was  soon  after  seized  with  violent  pain 
in  the  abdomen,  attended  with  vomiting,  and 
died  on  the  second  day  of  his  ilhiess. 

case  15. 

December  26th,  1797.  I  was  desired  to  Case  15. 
viat  William  Langdale,  a  journeyman 
coachmaker,  aged  thirty^five  y^ars,  who  was 
eaid  to  be  violently  afflicted  with  the  cohc. 
Ifc  complained  of  great  pain  in  his  belly,  . 
wluch  was  aggraA^ted  by  fits,  and  was  chiefly 
Wt  a  little  below  the  navel.  He  vomited  qvery 
thing  he  took,  and  was  costive.  Upon  inquiry 
I  found  a  tumour  in  the  scrotum,  of  which  the 
DMtn  had  taken  no  notice,  not  apprehending  it 
to  have  any  connexion  with  his  disorder.  I 
inforaied  liis  friends  of  the  true  nature  of  liis 
complaint,  and  advised  them  to  convey  him 
Mnmediately  to  the  Infirmary.  My  advice 
^W  followed ;  and  at  two  o'clock  I  visited  him 
there,  in  consultation  with  Mr.  Logan. 

Tlie  man  informed  us,  that  a  sweUing  simi- 
Jar  to  that  which  we  now  found,  though  not 
^  large,  had  at  different  times  affected  him. 

O  This 
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This  he  had  always  before  been  able  to  re 
duce;  but  did  not  remember  to  have  pei 
.  ceived  any  guggling  noise  during  the  reductio: 
of  the  prolapsed  part.  He  seemed  quite  ignc 
rant  of  the  nature  of  his  disease ;  but  assure 
us,  that  he  had  not  a  constant  swelling  in  th 
scrotum  or  groin.  The  present  seizure  tool 
place  soon  after  he  rose  out  of  bed,  at  tw 
o'clock  in  the  morning  of  the  preceding  daj 
From  that  time  he  had  had  frequent  vomiting 
with  great  pain  in  the  abdomen,  but  not  mucl 
pain  in  the  tumour.  The  abdomen  had  noi 
a  considerable  degree  of  tension.  His  tongu 
MTds  white,  and  furred.  His  pulse  strong,  ani 
at  eighty-six. 

The  tumour  Avas  of  an  unusual  form.     Th' 
part  of  it  which  lay  in  the  groin  had  mc 
resemblance  to  a  thickened  spermatic  cho 
than  to  an  ordinary  hernia.     As  the  Pato 
repeatedly  affirmed,  that  he  had  never 
ceived   that   guggling   noise,   which    usi 
accompanies   the    reduction    of    a   proU 
intestine,  when  upon  former  attacks  hi 
repressed  the  rupture ;  and  as,  at  this  f 
the  pain  was  chiefly  felt  a  little  bek 
navel ;  we  thought  it  not  improbable  t 
hernia  might  be  an  epiplocele.     We 
mined,  however,  to  try  the  eflect  of  \ 
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and  the  tobacco  clyster,  before  we  proceeded  CHAP, 
to  the  operation.     A  pint  of  blood  waa  im-  ^^^^ 
mediately  drawn,  by  opening  a  vein  in  each  Case  15. 
arm  at  the  same  time ;  and  a  clyster  made 
with  the  decoction  of  tobacco  was  injected^ 

We  visited  the  Patient  again  at  four  o'clock; 

and  finding  no  alteration  for  the  better,  I  per^ 

fonned  the  operation.     The  hernial  sac  con-* 

tained  a  good  deal  of  serous  fluid ;  besides  a 

pretty  large   portion  of  intestine,   inveloped 

and  completely  covered  by  omentum.     The 

neck  of  the  hernial  sac,  below  the  abdominal 

ring,  formed  so  considerable  a  stricture,  that 

I  could  not  introduce  the  tip  of  my  finger  to 

gtride  the  curved  history.     It  even  required 

^me  force  to  introduce  a  director  suitable  to 

'His  occasion.     After  dividing  the  neck  of  the 

*^raial  sac,  I  could  easily  introduce  my  finger 

^ithin  the  abdominal  ring,  which  I  also  di- 

^'^^ed  sufficiently  to  permit  the  reduction  of 

*^€  intestine. 

The  omentum  was  become  gangrenous ;  a nd 
one  part  adhered  pretty  strongly  to  the  in- 
ine.  That  part  of  the  intestine,  which  had 
inclosed  in  the  stricture  made  by  the 
^«ck  of  the  hernial  sac,  appeared  as  if  it  had 
^^^en  tied  round  by  a  string.  The  colour  was 
much  altered  by  this  impressntpn,  that  we 

O  2  were 
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CHAP,  were  under  ctmadeiabie  apfNreheasion  of  a 
.^^  1^^  ^eparanoa  takuur  place  at  this  part.  I  en- 
C«uie  15*  deavoaceti  to  rediure  the  intestine  with  all 
po&^ibLe  ^ndenesew  artH*  I  had  separated  it 
onom  dote  omeaoun :  ret»  notwithstanding  all 
the  cuioua  I  oKiid  use*  I  was  much  afiraid 
diaic  the  apecicon  would  not  preserre  die  life 
01  oiv  F'doenu  e^  en  if  no  injnnr  :«faoald  arise 
trum  me  mortnd  !^cifo  of  tiie  amentnm. 

I  iiad  oi'vuv^  been  uaaid  <A  iar^e  womids 
of  :iie  omeocum:  but  a:>  me  exdsioa  o{  a 
^dn^n^aeti  puftsun*.  bjr  cutting  dwxigh  the 
:idhicenc  :«ounii  paiX.  :>cuod  so  stroo^T  recono- 
mended  :?y  Hr.  Fv  rr.  of  wiia»?  jodg^ient  I 
hud  ;i  \  erv  iii^o^  jpuxiun ;  1  detennined  to  ibl- 

«  Ik,  ^ 

LOW  Qis  example  ui  ous  imsGuzce..  I  cat  ofi^ 
:heri!un?«  dil  riiai:  Jud  a  oicrbid  ;&ppearaiice; 
dui:  me  !^!iiamder.  ;i:>  sa/u  ;k>  I  ceased  to  hold 
ir*  rvtmfii  H}ciicaiitcu^iv  moj  die  dbdomen. 

A  ja?!ncrT!2aii:e  mxueduiA^iv  ensued*  which, 
znin  me  ii>viiict:  v^jiours  n  crnJereac  parts  of 
oie  -citfam*  evideuciv  ^^ncssced  bcci  ot  ;irterial 
dmL  ":^iious  aiucti.  Tae  vusoiarw  of  Uood 
(Lunmisacni  ?o  nuca  ui  ;&  siun  cme^  that  I 
^^smnr-^i  oi  imce  me  'jivmeu  'Jice!£mneflla^ 
'iuTJUiTi  me  '^auie  :f3i.a:uc  jf  me  Tuuud^  by 
me  Jilfcrmnceu  ?urure.  1  .^ruereu  a.  DaEv>B|^ 
m  oe  jiwctbtL :  «uid  Jull  oa  ounce  of 
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ol-  ricini  to  be  given  every  three  hours,  till  a  CHAP, 
free  evacuation  should  be  procured,  v^»vw 

I  visited  the  Patient  about  two  hours  after  Case  15. 
the  operation,  and  found  him  asleep. 

At  ten  in  tlie  evening  I  was  called  to  him, 
on  account  of  a  violent  haemorrhage  which 
the  nurse  had  just  discovered.  The  blood  had  . 
flowed  through  his  bed  upon  the  floor.  I  im- 
mediately cut  out  the  hgatures  which  were  in 
the  upper  part  of  the  wound,  both  to  give  a 
free  issue  to  the  blood,  and  also  to  enable  me 

« 

to  know  the  true  state  of  the  haemorrhage. 
The  bleod  which  now  issued  out  appeared  to 
be  venous.  It  flowed  irregularly,  sometimes 
ceasing  for  ten  or  twelve  minutes.  I  applied 
cloths  dipped  in  cold  water  to  the  abdomen 
and  scrotum,  and  kept  dabbing  the  wound 
with  a  cold  wet  sponge.  His  pulse  was  weak, 
and  at  a  hundred  and  eight.  His .  countenance 
mare  pale.  The  belly  less  tense.  He  had 
had  one  stool.  I  left  him  at  half  past  eleven, 
as  the  haemorrhage  had  then  abated,  desiring 
Ae  House  Apothecary  and  my  senior  Pupil, 
who  remained  with  him,  to  continue  the  appli- 
cadon  of  the  cold  cloths  till  the  haemorrhage 
should  cease,  and  to  give  the  ol.  ricini  every 
fliree  hours. 
27th,     The  haemorrhage  ceased  at  half  past 

0  3  one 
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CHAP,  one  in  the  morning.  At  three  he  was  left  i» 
^>^^  the  care  of  his  nurse.  His  pulse  was  then  at 
Cgse  15.  a  hundred  and  twenty.  I  saw  him  at  eleven. 
Pulse  a  hundred  and  eight,  and  weak.  Tensioii 
of  the  abdomen  less  than  before  the  op^rationy 
but  yet  too  great.  Had  had  two  good  stookL 
01.  ricini  continued.  He  vomited  two  or  three 
times  in  the  course  of  the  day,  and  was  rest- 
less. Belly  more  tense  in  the  evening.  Tongue 
furred.  Complained  much  of  thirst.  Had 
frequent  belchings,  and  pain  in  the  belly. 

28th.  I  found  him  much  better.  He  had 
had  very  copious  evacuations  by  stool.  Vo* 
miting  had  ceased ;  die  belchings  were  dinu* 
nished.  Pain  in  the  belly  abated,  but  not 
ranoved.  Pulse  a  hundred  and  two.  Coun- 
tenance much  improved.  He  had  taken  near 
five  ounces  of  the  oL  ricini;  ordered  it  to  be 
discontinued. 

He  remswned  in  a  very  uncertain  state  dur- 
ing  the  first  fortnight  after  the  operation.  His^ 
belly  tender,  and  often  tun^fied,  particularly 
during  the  second  week.  His  pulse  firoo^ 
ninety-six  to  a  hundred  and  eight.  He  haA 
no  return  of  the  vomiting.  He  was  always 
reheved,  whenever  tlie  unpleasant  symptoms 
became  aggravate  d,  by  purging  him  with  tb^ 
ol.  ricini,  though  he  ip^'as  never  costive. 

At 
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At  the  end  of  the  second  week  his  tongue  CHAP. 
l)ecame  clean,  his  urine  of  a  natural  colour,  >^  * 


his  abdomen  more  soft  and  easy,  and  his  pulse  ^^^  ^5- 

varied   from   eighty-six   to  ninety*six.     His 

wound  had  all  this  time  looked  well,  being 

80on  filled  with  good  granulations.     He  was 

now  permitted  to  sit  up  a  little  every  day,  but 

was  allowed  nothing  more  solid  for  food  than 

boiled  pudding.     His  belly  continued  tender, 

and  sometimes'  painful,  for   several   weeks; 

but  he  recovered  perfectly  at  last;  and,  after 

his  dismission,  followed  his  former  laborious 

wployment. 

remarks. 

This  Case  clearly  shews,  that  large  wounds 
of  the  omentum  are  attended  with  danger,  if 
the  bleeding  vessels  are  not  tied.  As  the  ter- 
mination was  favourable,  I  am  not  sorry  that 
the  operation  was  performed  as  Mr.  Pott 
8ik1  Monsieur  Caque  have  advised;  but  I 
Aall  never  again  cut  off  any  large  portion  of 
omentum,  without  applying  a  ligature  to  every 
Weeding  vessel,  whether  artery  or  vein,  before 
I  permit  the  remainder  of  the  omentum  to 

'we  into  the  abdomen*. 

I  do 

*  Since   these  observations  were  written^  Mr.  (now 
Sir  Evebard)  Home  has  published  some  Cases  of  Stran* 

O  4  gulated 
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I  do  not  attribute  the  dangerous  symptomS) 
which  continued  for  a  fortnight,  to  the  exci- 
sion of  omentum ;  but  rather  to  the  diseased 
state  of  the  intestine.  Had  the  operation 
been  deferred  to  the  succeeding  day,  or  even 
for  a  few  hours,  it  is  highly  probable,  that  the 
prolapsed  part  of  the  intestine  would  have 
separated  from  that  above  tlie  stricture.  In- 
deed, our  hopes  of  the  poor  man's  recovery 
were  at  a  very  low  ebb,  when  we  perceived 
the- impression  which  the  stricture  had  made 
upon  the  intestine- 

It  has  been  proposed  to  make  the  incision 
in  the  mortified  part  of  the  omentum  as  neai 
as  possible  to  the  sound.     But  I  cannot  avoid 
thinking,  that  those  w  ho  speak  of  such  an  ope 
ration  as  always  practicable,  speak  under  tb 
influence  of  theory,  rather  than  from  exp 
rience.     Sometimes  ibe  souiid  and  mortifi 
parts  arc  so  intonnixed,  (as  in  Case  10.)  tl 
it  is  impossible  to  lcu\  c  the  fornur  and  rem< 
the  latter.     At  other  tunes  the  gradatioi 
appearance,  from  sound  to  mortified,  is  si 


filiated  Hernia.     In   one  patient,  upon  dividin 
omentum  with  a  pair  of  scissars,  '*  Two  arteries 
**  cut  edge  bled  so  violently  as  to  require  being  f 
'^  by  ligatures." — Transactions  of  a  Society  for  f 
provcnient    of    Medical   and   Chirurgical    Kno 
vol.  ii.  p.  102. 
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that  one  cannot  determine  where  the  line  of  CHAP, 
separation  will  lie. 

The  last  method  of  treating  a  gangrened 
portion  of  omentum,  is  by  leaving  it  in  the 
wound,  after  reducing  what  appears  clearly  to 
be  sound,  if  there  be  any  such  prolapsed. 
This  method  has  answered  well  in  three  cases, 
in  which  I  have  tried  it ;  and  seems  to  be  pecu* 
Ikudy  adapted  to  those  cases,  in  which  the 
omentum  has  lain  for  some  time  in  the  hernial 
8ac  previously  to  the  strangulation.  In  two 
of  the  cases,  the  diseased  part  was  cast  off  on 
die  seventh  day  after  the  operation;  and  in 
the  third  case,  on  the  eleventh.  All  the  pa- 
tients recovered.. 

After  all,  I  confess,  that  my  apprehensions 
of  danger  from  cutting  off  a  large  portion  of 
the  omentum,  which  perhaps  had  never  a  very 
firm  foundation,  are  greatly  diminished;  pro- 
vided every  bleeding  vessel  be  secured,  and 
the  remaining  part  be  gently  reduced,  if  it 
does  not  spontaneously  retire.  The  reader 
^  find  two  Cases  related  in  this  Chapter 
(12.  and  17.)  in  which  the  omentum  was  found 
collected  together  hke  a  rope,  and.  not 
co\ering  the  anterior  surface  of  the  intestines. 

In 


V. 
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€HAP.  In  the  latter  case,  it  had  drawn  the  stomach 
out  of  its  natural  position,  and  compressed  the 
transverse  arch  of  the  colon.  The  reduction 
tf  the  omentum,  though  the  excision  of  a  large 
part  were  necessary  to  effect  it,  must  in  such 
eases  be  beneficial. 

The  remaining  part  of  the  operation  con- 
nsts  in  the  treatment  of  the  wound,  after  the 
reductifm  of  the  prolapsed  parts.  The  method 
which  was  perhaps  uraversally  followed  till  of 
late,  was  that  of  mtroducing  a  dossil  of  lint, 
tied  with  a  thread,  into  the  aperture  made  by 
dilating  the  abdominal  ring.  This  was  done 
with  the  view  of  giving  vent  to  any  matter, 
whether  blood,  serum,  or  pus,  which  might 
require  to  be  discharged .  from  the  abdomen. 
This  method  I  formerly  followed,  and  am  not 
aware  that  it  has  ever  prevented  the  recovery 
of  a  patient.  However,  I  see  no  objection  to 
the  method  of  uniting  the  lips  of  the  wound  • 
by  the  interrupted  suture,  and  therefore  now 
constantly  make  use  of  it.  It  will  not  prevent 
the  drawing  away  of  a  ligature  put  upon  any 
Weeding  vessel  of  the  omentum ;  nor  intirely 
prevent  a  discharge  from  the  abdomen,  which 
may  come  on  soon  after  the  operation.  Sir 
James  Earle  recommends  the  including  a 
part  of  the  hernial  sac  in  the  ligature,  which  is 

used 


Strangulated  Hebnia^        203 

used  to  bring  on  the  adhesive  process  ill  the  cHAP« 
wounded  paits.  I  can  say  nothing  against  this  ^^;^ 
method  from  experience,  except  that  I  hare 
twice  seen  the  vas  deferens  lying  ^i  the  an^ 
terior  part  of  the  sac,  which  would  be  in  danger 
of  being  included  in  a  Ugature  that  took  hold 
of  the  sac.  I  may  add  also,  that  it  is  not  neces* 
sary  to  inchide  the  hernial  sac  in  the  ligature 
in  order  to  produce  a  speedy  unioa  of  the 
wounded  parts. 

Unless  an  evacuation  from  the  bowels  comes 
on  soon  af^r  the  operation,  which  seldom 
lM4)pen9,  I  direct  a  laxative  clyster  to  be  ink 
jected,  And  give  a  dose  of  oi.  ricitii,  or  some 
other  mild  p«rg«tive.  Th*8e  means  «t.  i«- 
peated  every  three  or  £3ur  hours,  till  stools  are 
procured. 

If  the  vomiting,  which  preceded  the  ope- 
ration, returns ;  I  order  ten  or  twenty  grains  of 
carbonate  of  magnesia,  with  a  teaspoonful  or 
two  of  lemon  juice  after  each  dose ;  to  be  given 
every  hour  or  two,  till  the  vomiting  ceases. 

If  the  patient  is  not  relieved  by  these  means, 
but  pain  of  the  abdomen  comes  on,  the  vo- 
miting and  costiveness  still  continuing ;  I  take 
blood  from  the  arm,  apply  leeches,  and  after- 
wards, if  necessary,  a  blister  to  the  abdomen; 
persisting  in  the  use  of  mild  laxatives  given  in 

small 


PLATE  4. 

Exhibits^  in  a  reduced  form^  ah  external  view  of  the 
parts  concerned  in  inguinal  and  femoral  hernia;  as  they 
usually  appear,  after  a  removal  of  the  common  int^^u-* 
roent3  and  superficial  inguinal  glands. 

The  parts  which  form  the  stricture  in  femoral  hernia 
are  here  conccciled  behind  Poupart's  ligament. 

a  Aponeurosis  of  the  external  oblique  muicie. 

h  Spine  of  the  Os  Ilium. 

c  Inferior  or  external  abdominal  ring. 

d  Spermatic  chord. 

c  Puupart*s  ligament  attached  to  the  tubercle  of  the 

C)s  Pubis. 
f  Fascia  lata  covering  the  sheath  of  the  great  femora) 

vessels. 
g  Falciform  process  of    the  fascia  lata^  passing  ob» 

licjuely    upwards  behind    Poupart's  ligament,  to 

join  the  posterior  projection  of  the  aponeurotis 

of   the  external    oblicjuc  muscle  discovered  bj 

GiMBEKNAT.     See  ^,  and  6. 
A  Vena  sapha?iia  entering  the  femoral  sheath  by  two 

branches. 
t  Pectineus  muscle,  covered  by  its  fascia. 


PLATE 
5. 


On 


PLATE  5. 

Exhibits  an  external  view  of  the  parts  which  form 
the  stricture  in  femoral  hernia ;  brought  downwards  by 
the  pressure  of  a  large  lymphatic  gland^  so  as  to  render 
visible  what  was  concealed  in  the  former  Plate. 

This  View  was  taken  while  the  subject  was  placed  in 
an  upright  position. 

Nothing  was  removed  by  dissection^  except  the  com- 
mon integuments^  the  fascia  of  the  pectincus  with  the 
glands  lying  upon  it^  a  few  ligamentous  fibres  which 
crossed  Poupart's  ligament  in  an  unusual  mannerj  and 
the  small  branches  of  the  vena  saphaena. 

a  Poupart's  ligament. 

b  Falciform  process  of  the  fascia  lata^  passing  up* 
wards  and  inwaiui  to  jv»in  the  posterior  projection 
of  tl)e  aponeurosis  of  the  external  oblique^  called 
Gimbernat's  ligament^  which  occupies  the  space 
betwixt  the  falciform  process  and  the  Pubis. 

c  Vena  saphsena^  entering  the  femoral  vein  within 
the  sheath  of  the  great  vessels. 

d  Fascia  lata. 

e  Peciiiieus  muscle^  deprived  of  its  fascia. 

Below  the  edge  of  the  falcilorm  process  at  b,  a  lym- 
phatic gland  appeals  projecting  through  the  femoral 
ring.    This  is  more  distinctly  seen  in  Plate  6. 


PLATE 
6. 
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PLATE  6- 

Gives  a  view  of  the  parts  exhibited  in  Plate  5.  takei. 
while  the  subject  lay.  in  a  supine  position. 

In  this  Phite  is  distinctly  seen,  the  union  of  the  falci-^ 
form  process  of  the  fascia  lata  with  Gimbernat's  liga- 
ment. Also  the  manner  in  which  they^  together  witb 
the  sheath  of  the  great  ve&sels,  form  a  ring ;  throagla 
which  the  femoral  hernia  descendsi  and  by  which  it 
compressed  in  the  strangulated  state.. 

When  the  hernia  has  passed  through  this  riogi  it  li 
upon  the  fascia  of  the  pectineus  muscle. 


■i 
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PLATE  7. 

Exhibits  an  internal  view  of  the  parts  concerned  in 
the  inguinal  and  femoral  hernia. 

a  Rectus  muscle  of  the  abdomen. 

b  Transversalis. 

c  Posterior  projection  of  the  aponeurosis  of  the  ex- 
ternal oblique  muscle^  discovered  by  Gimberaat. 

d  Os  Pubis. 

e  Spermatic  vessels  and  vas  deferens^  passing  through 
the  upper  or  internal  abdominal  ring;  which  ii 
covered  above  b}^  the  edges  of  the  transversalis 
and  internal  oblique  muscles^  and  on  its  inner 
side  by  the  epigastric  artery  and  vein. 

f  Spermatic  vessels. 

g  Vas  deferens. 

h  Epigastric  artery,  arising  from  the  inner  side  of  the 
external  iliac. 

t  Obturator  artery^  which  in  this  subject  ran  near  to, 
and  parallel  with,  Poupart's  ligament,  before  it 
descended  across  the  Pubis;  but  was  removed 
before  the  Drawing  was  taken,  as  it  concealed 
a  part  of  Gimbernat's  ligament. 

k  External  iliac  artery. 

/  External  iliac  vein. 

m  Circumflex  artery  and  vein. 

n  Iliacus  muscle. 

o  Psoas  muscle. 

p  Urinary  bladder. 

The  space  betwixt  the  external  iliac  vein  and  Gim* 
bernat's  ligament,  is  the  place  at  which  the  femora, 
hernia  descends. 

If  a  femoral  hernia  had  subsisted  in  this  subject,  the 
obturator  artery  would  have  surrounded  the  neck  of  the 
hernial  sac ;  yet  at  such  a  distance  from  the  femoral 
ring,  as  to  admit  a  sufficient  division  of  the  latter^ 
without  endangering  the  artery. 


PLATE 
8. 
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On 
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PLATE  8. 

Gives  an  inlernal  view  of  a  femoral  Iieraii^  4 
manoer  in  nhich  it  is  embraced  on  its  isner  i 
Gimbernal's  ligament.   The  posterior  part  of  tbe  I 
is  pressed  against  the  &sc)a  of  the  pectinens  i 
The  anterior  part  of  the  ligament,  which  joins  tbq 
form  prucess  of  the  fascia  lata,  can  only  be  wen  a 
in  this  Plate. 

In  consequence  of  the  ascent  of  the  inpcrior  1 
of  the  O^  Pubis,  as  it  approaches  the  Iliom;  Gimbi 
HgamciU  appears  to  have  a  greater  degree  of  obliqi 
itb  position  than  it  reall)-  possesses. 


Misceltan 
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CHAP. 
Miscellaneous  Observations  relative  to  the       v. 

Strangulated  Hernia. 

1.  I  think  it  is  not  a  bad  general  rule,  that 
the  smaller  the  hernia,  the  less  hope  there  is 
of  reducing  it  by  the  taxis.  Long  continued 
efforts  to  reduce  a  prolapsed  intestine  are  most 
likely  to  succeed  in  old  and  large  hemiaei, 
ivhen  no  adhesions  have  taken  place. 

.  2.  As  a  strangulation  of  one  side  of  an  intes- 
tine is*  not  a  common  disease,  I  shall  relate  an 
instance  of  the  complaint.  The  Case  may  afford 
•ome  instruction  to  the  young  practitioner. 

CASE    16. 

A  labouring  Man,  aged  50  years,  subject  Case  i6. 

to  a  small  scrotal  hernia,  which  always  retired 

^pon  lying  down,  had  the  misfortune  to  strike 

^e   scrotum    and     hypogastrium    against   a 

post,  as  he  was  walking  in  the  streets  in  the 

Evening,  November  28,  1767-     A  vomiting 

*^mediately  supervened,  which  soon  went  off; 

t>ut  returned*  in  the  morning,  and  continued 

^1  day.    I   saw  him  in  the  evening.     Ther^ 

^^as  no  appearance  of  a  bruise  upon  the  ab- 

^wnen  or  scrotum.    Tlie  former  was  some- 

"^^hat  tense ;  and  seemed  to  be  very  painful 

^^hen   pressed.     There    was    a  very    small 

tumour 
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CHAP,  tumour  in  the  right  groin,  not  exceeding  the 
y^^^^^  bulk  of  a  cherry.  It  was  free  from  tension. 
Case  16.  though  painfiil  when  touched.  It  did  not 
retire  upon  pressure.  The  Patient  informed 
me,  that  the  rupture  was  now  less  than  it  used 
to  be,  when  he  was  in  an  erect  posture ;  but 
had  not  retired  as  usual  upon  lying  down. 
He  seemed  to  be  in  great  pain ;  for  the  sweat 
ran  down  his  face,  though  his  situation  was 
far  from  being  warm.  His  pulse  was  about  a 
hundred;  but  neither  frill,  nor  tense.  His 
tongue  whitish.  His  urine  was  discharged  in 
small  quantities. 

About  sixteen  ounces  of  blood  were  taken 
from  his  arm.  The  cathartic  bitter  salt  was 
directed  to  be  taken  in  small  doses,  combined 
with  an  opiate;  and  a  purging  clyster  was 
injected. 

30th.  The  pain  in  the  abdomen  had  ccm- 
tinued  severe  all  night.  The  vomiting  alsd 
remained.  The  abdomen  was  more  swelled, 
especially  in  the  epigastric  region. 

At  eleven  in  the  forenoon  he  had  a  pretty 
htrge  stool,  of  proper  colour  and  consistence  ; 
but  was  not  relieved  by  it.  Mr.  Bill  am,  a 
surgeon  in  Leeds,  visited  him  along  with  me 
soon  after  this  evacuation.  The  purging  clys- 
ter was  repeated,  and  afler  it  a  mild  clyster 
5  was 
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was  injected.     A  blister  was  directed  to  be  cHAP. 
applied  to  the  abdomen.     Extract,  cathartic,  y^^w' 
9  j.  thebaic,  gr.  i  ss.  were  given,  and  the  solu-  Case  16. 
tion  of  purging  salt  repeated.     His  pulse  was 
smalU  cuid  at  a  hundred  and  twenty.     The 
vomiting  continued.     At  nine  in  the  evening 
we  visited  him  again.     He  had  had  a  loose 
stool,  but  was  not  relieved.     He  had  another 
evacuation  in  the  night ;  but  died  about  thre^ 
o'clock  in  the  morning. 

I  obtained  leave  to  examine  the  contents  of 
the  abdomen;  which  I  did  in  the  evening, in  tha 
presence  of  Mr.  Lucas,  surgeon,  and  others. 

I  first  removed  the  integuments  covering 
the  small  tumour.  There  was  a  slight  protu- 
berance of  the  peritoneum,  appearing  just 
below  the  abdominal  ring,  and  lying  on  the 
irnier  side  of  the  spermatic  chord*.  This  af- 
terwards was  found  to  be  a  small  hernial  sac ; 
but  I  did  not  open  it  till  I  had  examined  the 
contents  of  the  abdomen.  The  intestines  had 
an   inflamed   appearance   throughout;    they 

adhered 

*  Had  a  complete  descent  taken  place  in  this  patient^ 

the  hernia  would   have  been  of  that  unusual  kind^  in 

which  the  intestine  descends  directly  from  the  abdomen^ 

through  the  external  abdominal  ring,  without  passing 

^ugh  the  whole  of  the  inguinal  canal.    In  thi^  species, 

epigastric  artery  lies  on  the  outer  side  of  tiie  neck  of 

^  Hernial  sac,  and  is  in  danger  of  being  wounded,  if 

^  incision  is  carried  outwards  to  any  great  extent. 
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CHAP,  adhered  in  manv  p{ace$  to  the  peritoneum, 
y^,^^  aad  universally  to  each  odier.  They  were 
Ca^e  x6.  covered  by  a  thick  mflaminatory  exudation^ 
which  in  <om«f  parts  appeared  to  be  one-eighth 
of  an  inch  in  thickness.  A  laige  quantity  of 
punilent  matter  was  diffused  in  the  abdomen. 
A  snail  portion  of  the  ileon,  not  more  than 
faab*  the  breadth  of  the  intestine,  was  con- 
tuned  in  die  small  hernial  sac ;  and  adhered 
so  strongly  to  it,  that  a  hcde  was  made  in  the 
intestine  by  drawing  it  gendy  out  of  the  sac. 
The  omentum  had  an  inflamed  appearance. 
A  portion  of  the  ileon  adhered  to  the  bladder, 
which  also  appeared  inflamed. 

This  poor  man  died  about  fifty-six  hours 
after  he  had  recei^Td  the  Mow.  AVhether  the 
operation  for  the  strangulated  hernia,  if  per- 
formed at  an  early  period  of  the  disease,  would 
have  afibrded  any  probability  of  recovery,  I 
shall  leave  to  the  judgment  of  others.  It  is 
of  use  to  know  that  one  side  of  an  intestine 
may  be  strangulated,  and  become  gangrened 
in  the  iiemial  sac  without  any  external  ten- 
sion.  That  in  such  a  case,  a  patient  may  have 
discharges  of  even  solid  excrement.  That 
when  a  strangulation  subsists,  the  danger  is 
not  diminished  in  proportion  to  the  smallness 
of  the  hernia.     Thai  a  hernia  may  retire  in 
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part,  and  the  remainder  suffer  a  fatal  stran-  CHAR, 
gulation.     And  lastly,  that  a  full  and  tense  s^J!(^^ 
state  of  the  puke  is  not.  a  constant  conco*  Case  i& 
mitant  of  a   highly  inflamed  state  of  the 
intestines.. 

I  have  related  the  above  Case  from  my 
notes;  but  would  not  propose  the  treatment 
as  a  model. to  the  young  practitioner.  In  in- 
flammatory affections  of  the  intestines,  opiates 
ought  not,  in  my  present  opinion,  to  be  given 
eaily  in  the  disease,  with  the  view  of  abating 
the  pain.  The  effect  of  purgatives  is  restrained 
by  them.  But  it  is  from  the  full  effect  of  pur- 
gatives that  any  permanent  relief  can.  be  .ob- 
tained. I  have  taken  no  notice  of  the  warm 
bath,  though  it  was  directed,  as  the  want  of 
accommodations  prevented  it  from  being  used 
in  a  way  likely  to  be  serviceable. 

3.  The  importance  of  operating  in  an  early 
stage  of  the  disease  cannot  be  urged  too  for- 
cibly. A  mortification  will  sometimes  come 
on  before  the  disease  has  been  of  long  conti- 
nuance, or  the  symptoms  have  become  re- 
markably urgent.  An  instructive  instance  of 
thbi  is  related  by  Mr.  Wi lmer *. 

The  delay  also  gives  rise  to  adhesions^  which 
may  frustrate  the  effect  of  an  operation. 
•  Obaervatioiis  on  Herniae,  p.  73. 

P  c  • 


CBAP. 

V.  CJkSB    17. 


Cise  17.  In  Deoiemlier  17GSt  I  perfbnud  fht  0|ie- 
raticm  for  the  fiemocal  heaift  OB  m  nuidte^ag^ 
Woman,  the  sixdi  day  of  die  stimgnhtkm, 
wluch  was  tbe  firft  of  any  naling  her.  The 
intestine  and  omuituin  "wen  uoA  pnhpMccU  • 
and  adhercd  so  slrac^^tDuie  |leiil)oltt6Dte» 
diat  ds J  codd  iiot  he  itidbced,  though  % 
lai^  ^leitare  ma  onde  dmA^  the  fiesmond 
ling.  Tlie  intestme  boiA  idxitt  tweniy-IMlkr 
hoofs  after  the  opentkn.  She  died  on  4fe 
unlh  day  after  ihe  opentan. 

Upon  exannmng  the  OGntenis  of  the  abdo- 
men after  deadi,  I  feand  die  ithole  iutastittal 
canal,  except  die  cdon,  strong^  warfcrd  'wiA 
signs  of  preceding  inflammation.  The  fledn, 
part  of  whkh  had  heen  prolapsed,  adhered  ta 
the  peritoneum  in  many  places,  to  the  Uadder, 
and  to  the  a]^>endiciila  Termiibnnis.  Wheie 
it  adhered  to  the  last,  it  was  com{deteljr 
gangrened  about  the  breadth  of  a  shilling. 
Upon  separating  the  parts  which  adhered  to 

each  other  near  Poupart's  ligament,  a  good 

deal    of    well-conditioned    pus  issued  out^ 
though  I  had  never  perc^ved  any  to  flo^ 
from  the  abdomen  during  the  life  of  the 
tient.    The  innentttm  was  cofiected  togetfa^ 
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like  a  TOj[>e,  and  passed  down  from  the  stomach    CHAPi 
and  colon  along  the  root  of  ^e  mesentery^  v^^^L/ 
the  smaU  intestines  lying  before  it.    This  si*  Case.  17; 
toBbon  of  the  omentum  had  drawn  the  lower 
Mifice  of  the  stomach  almost  into  a  vertical 
position.    The  transverse  arch  of  the  colon 
mm  so  much  compressed  by  the  omentum, 
raaning  across  it,  that  the  solid  faeces  were 
dbfltnicted  in  their  passage.    The  omentum 
was  retained  firmly  in  this  situation,  by  the^ 
adhesicms  whieh  it  had  formed  with  tlie  peri- 
tSMiim  near  the  femoral  ring.     The  bladder^ 
1MB  disooloured  where  the  intestines  adhered 
toit. 

4  lliere  are  cases  upon  record  of  the  intes«* 
tbes  sufiering  a  fatal  stricture,  by  some  natural 
part  fixed  improperly* ;  and  by  prseteraatural 
cords,  formed  in  a  manner  which  we  cannot 
explain^.  The  following  curious  instance  of 
the  latter  kind,  occurred  in  a  patient  who  came 
^der  the  care  of  Mr.  Lucas,  at  the  General 
^'^firmary. 

CASE    18. 

August  1786.     An  old  Man  was  brought  Case  i8. 
^i^to  the  Infirmary,  with  a  pretty  large  scrotal 

hernial^ 

^  Ayncal.  Easayi  of  Bdin.  vol.  ii..Art.  ft8. 

i*  Memooes  dc  rAcademie  de  Cbimrjpe^  torn.  liL 
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'     VI  ♦nK   tit  A  shUo  of  f 

V  •.■•^t^H^«  \v,;x  \ on  painful whec 
\  ..^•^  f.'v  erivt  of  u 
•.>v'^*  N\  ^u\  of  olvstrr,  and  coft 
i  I  V  Kx   tH  u'onnal    i\\v  o 
jhmuom  v*f  inU*^tino  xvns  prol 
[MXNK  !h\I  m*  tu\ir  a  stnto  of  ra 
\^;ixv»t  ;i  \\\\k{  hu\\:oul  hud  a 
M>o  \Mu.xv  v*f  thi^  spiked y  tranaaBn. 
*\hiih{  to  a  b«i!l»l\  \lisoiwed  state.  ^«&£ 
h»io  \^N»\'N  \\w  intoMiiH'sutK^redfrcoB 
iialnnil  iiuMubnouniscord,  like  a 

^  oi\l,  \\Im\  h  a\llu'i^Hl,  by  its  cxtremJEHes. ir« 

* 

\M»pkViiio  xuto^  of  tlio  hernial 

|Joirl\  xuiumiuloil  tho  intestine. 

««»o  ^k\'(\h  will  iM\o  5onir  ideaof  thtmczr^ 


Ihi'  \\{\\v\   rnrvrd  lino  represents  a  tX^^ 
wvsv  H.'iUoM  of  tho  hi^rniiil  sac,  when  di 
%il  Km  anU^rior  |mr( :  a  b  are  the  extremi 
ilio  iiu'iiilminoiu  cord:  c  the  annular 
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ture  through  which  the  intestine  passed,  and  CHAP: 
in  which  it  was  strangulated.     The  intestine  y^^!^^ 
was  of  its  natural  colour  above  the  stricture. onsei'^ 
farmed  by  this  circumvoluted  cord ;  below,  it 
"was  in  the  state  above  described. 

'  The  Patient  began  to  have  a  natural  dis-, 
charge  of  feces  about  four  hours  after  the 
operation,  and  had  many  stools;  but  died  on 
tlie  second  day  *• 

5.  When  a  double  hernia  presents  itself  to 
an  operator,  the  case  becomes  very  perplexing. 
Instances  of  this  kind  ought,  therefore,  to  be 
recorded,  to  put  the  young  practitioner  upon 
t^is  guard.  Mr.  Wilmer  lias  given  a  rc- 
niarfcable  instance  -f  *.  I  have  twice  seen  the  ex- 
istence  of  this  disease,  and  will  give  a  shdrt  ac- 
count of  both  cases,  as  they  differed  consider- 
ably from  each  other  in  some  circumstances. 

CASE    19. 

September  l6th,  1795.    While  I  was  ope^  Osc  19. 
"^ting  upon  Moses  Bradford,  whose  Ca^e 
J  have  already  related, John  Barrett,  aged 
^  years,  was  brought  into  the  Infirmary  ^xitji 

a  stranr 

"*  Ahboogb  I  have  not  mentioned  it  expressly,*  jet 
^  wish  it  to  be  understood,  that  I  abvays  divide  the  nec^ 
^^  the  hernial  sac,  when  I  remove  the  stricture. 

'*t*  Practical  Observations  on  Herni®^  p.  105. 

p3 
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a  8trai^ukted  scrotal  hernia.  He  had  been 
^;^  subject  to  a  hernia  for  wme  years ;  and  the 
strangulation  had  now  subsisted  four  days. 
There  was  much  tension  in  .  the  tomoiur^ 
though  no  external  inflammation.  He  vomited 
-frequentlyt  had  some  hiccough,  with  a  fulness 
and  tension  of  the  abdomen.  We  strongly 
recommended  an  immediate  operation^  but 
the  man  refused  his  consent.  A  cljrster  made 
with  decoction  of  tobacco  was  injected;  and 
cloths  dipped  in  cold  water  were  frequently 
applied  to  the  tumour,  after  sprinkling  Upon 
it  some  crude  sal-ammoniac  in  powder.  Pulse 
eighty-six. 

17th,  at  nine  a.  m.  The  pocH*  man,  finding 
himself  worse,  consented  to  the  operatioi\, 
which  was  immediately .  perfonned*  His 
abdomen  was  more  enlarged.  His  pulse  9 
hundred  and  twenty. 

Upon  opening  the  hernial  sac,  nothing  ap- 
peared but  omentum ;  the  surface  of  which 
was  smooth,  and  the  texture  apparently  sound. 
It  adhered  universally  to  the  upper  part  of 
the  sac ;  and  I  could  find  no  aperture  of  the 
abdominal  ring  This  state  of  the  parts  was 
perplexing.  I  now  attempted  to  draw  the  — 
omentum  out  of  the  hernial  sac,  that  I  migh 
have  tihe    opportunity    of  examining   nu 


toponiMy  t^j^  sme  of  th^  parts.    I  «m  pre-  CHAP. 

vented  frqxa  removing  the.  omentum  cotn-  vjl^;^/ 

l^etdy 9  t^y  ail  t^e^icm  wlucih  it  had  C^asfiis^ 

with  ^e  bQttoin  of  the  89c.   I  was  able,  how* 

ever^  to  elevate  the  grater  part  of  it;  and  this 

devatiop  enabled  me  to  discover  a  fold  of  the 

intestinuin  ilepn  Ijin^  behind  the  omentum^ 

and  surrounded  by  it.    The  posterior  surface 

of  the  omentum    was   smooth  and  shining^ 

forming  the  anterior  part  of  an  interior  hernial 

»c  for  the  intestine;  the  posterior  part  being 

formed  by  the  trae  hernial  sac,  which  alsq 

ioclttd^  the  omentum  ^«    Upon  tracing  this; 

interior  sac,  I  w^s  led  to  the  aperture  through 

V'liich  the  intestine  had  descended.  Thisaper^ 

teire  was  so  large  that  I  could  easily  introduce 

tt^y  fore-finger  into  it.   The  coats  of  the  in- 

t^^e^tine  were  thickened,  but  had  not  much  of 

inflammatory  appearance.    The    interior 

was  complete  at  its  upper  part ;  and  was 

m  quite  distinct  from  the  sac  which  I  had 

f^Jst  opened,  and  in  which  lay  the  omentum. 

^iHie  interior  sac  contained  intestine  only.   The 

omentum 

*  la  Ibia  caae^  the  beniial  sac  was  in  reality  divided 
■oagiiadinally  into  twp  cavities  by  means  of  the  omen* 
^^im.  From  the  anterior  cavity,  tb^re  was  no  opening 
^^U^  the  abdomen.  The  posterior  cavity  opened  into  the 
^l^dcMn^D^  as  ofiifJ* 

P  4 
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CHAP,  omentum  seemed  to  have  no  communication 
\^^^  \iith  the  abdomen.  I  divided  longitudinally 
Case  iQ.  the  omentum,  and  the  interior  hernial  sac, 
\\liich  was  tither  tbrmed  by,  or  adhered  inti- 
mutely  to^  the  omentum.  I  then  enlarged 
the  y^erture  of  the  abdominal  ring,  and  re- 
ductxl  the  intestine,  though  with  some  diffi- 
cult v,  en  account  of  the  increased  thickness 
of  its  coats.  I  cut  off  the  omentum  from 
e\  cry  part  of  the  exterior  sac. 

If  the  interior  sac,  in  this  case,  was  formed 
bv  tl>*  onu  ntum,  the  disease  must  hate  sub- 
s:stv\{  in  this  state  for  a  considerable  time; 
for  tic  s;\c  appeared  to  be  as  regularly  formed 
at  its  upp^T  part  £s  if  no  omentum  had  been 
pro!-*ivk  vl :  and  when  I  introduced  my  finger 
into  ilio  "Ivonu  a  through  the  ring,  I  had  the 
s:::v.o  scr.xUion  as  in  u  simple  enterocele.  If 
t\w  interior  >;:c  mus  not  originally  formed  by 
tho  ouu  r.tunu  ii  is  tUriicult  to  account  for  the 
appearance  of  tho  parts  at  the  bottom  of  the 
exttrior  >oO. 

Tills  PiUlont  rooovored  extremely  well  for 
tlie  tir>t  ton  davs  ;  and  was  then  seized  with 
the  locked  iaw,  of  wliioh  he  died  at  the  end 
of  the  second  day  of  the  seizure. 

1  examineil  the  contents  of  the  abdomen 
after    death,    but   observed    nothing    which 

could 
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could  account  for  this  fatal  termination;  CHAP* 
Every  thing  relative  to  the  hernia  seemed  to  ^^V*^ 
indicate  the  approach  of  a  perfect  cure.  > 

CASE    20. 

In  January  1796,  I  %vas  desired  to  visit  Case  ao. 

Mrs.  Broo  K  £9  of  Harewood,  whom  I  had  some 

years  ago  cured  of  a   strangulated  femors^l 

hernia  by  theoperation,  and  whe  now  laboured 

under  the  same  disease  on  the  opposite  side; 

The  strangulation  had  subsisted  three  days. 

She  vomited  frequently,  and  had  had  no  stool; 

yet  the  abdomen  was  soft,  her  pulse  calm,  and 

her  tongue  clean. 

I  immediately  performed  the  opemtion. 
•There  was  nothing  in  the  hernial  sac  but 
^iiientum,  except  a  large  quantity  of  serous 
«iiid.  The  omentufn  was  in  part  gangrened, 
^d  adhered  to  the  sac.  I  could  find  no 
^P^Tture  into  the  abdomen.  My  Patient 
seemed  convinced,  that  the  intestine  had  been 
^c^wn  before  I  began  to  perform  the  opera- 
^<>Tk ;  and  from  the  accurate  description  which 
^  ^  gave  me  of  the  different  states  of  her  dis- 
^*^c,  I  saw  no  reason  to  doubt  the  truth  of 
"^1*  conjecture.  She  assured  me,  that  during 
™^  operation,  she  had  the  sensation  which  she 
^^^5  accustomed  to  feel,  whenever  the  intestinci 

•    retired 
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kamia  amgeniia.  It  may  seem  a  contrndic*  CHAP, 
tion  in  terms  to  eay^  that  I  have  knowii  ft  >^vw 
hemki  congenita  first  fonoed  when  the  par 
{tient  vas  sixteen  years  of  age.  But  my 
^iBader,  who  understands  the  nature  of  this 
disorder,  will  know,  tliat  the  term  describes  a 
Astmct  species  of  hwnia,  rather  than  the 
time  or  its  tocmation*. 

CASE    21. 

In  the  yew  1765,  I  was  desi]:ed  by  Mi;.  Caie  si. 

BiXLA V  to  visit  ak>qg  with  him  a  youiig  xaaOf 

aged  sixteen  ye9it^  labouring  under  a  atraa- 

^ulated  scrotal  hernia.     The  right  testis  had* 

a  short  tim«  before  the  attack  of  this  diseas^^ 

<]escended  into  the  scrotum.     The  descent  qf 

ftba  testis  was  succeeded  by  a  hernia,  which 

aoQui  (became  strangulated.     After  Heading, 

lie  took  fifty  drops  of  laudanum,  divided  into 

^tihree  doses.     The  pain,  which  he  felt  in  the 

^ftumour,  abated.     He  fell  into  a  sound  sleep, 

^^vhich  continued  three  or  four   hours;  and 

%ipon  his  awaking,  it  was  found  that  the  hernia 

^Kiad  retired*     A  truss  w^s  apjdied,  to  prevent 

«i  relapse. 

The 

*  See  an    accurate   description  of  ttiis  disease^  io 
I^r.  Hunter's  Medical  Commentaries^  Part  ist. 
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CHAPt       ^^^  following  year,  while  the  trass  was 
Vi      removed,  tor  the  puipose  of  repairing  it,  the 

C««e  ta  I .  hernia  returned ;  and  immediately  became 
strangulated.  Various  means  were  used  to 
procure  a  reduction,  but  without  effect  On 
the  fourth  day  of  the  strangulation,  I 
performed  the  operation  at  the  request  of 
Mr.  Bill  All,  and  in  the  presence  of  him  and 
&In  AVyxxe.  Both  omentum  and  intestine 
lav  within  the  tunica  vaginalis  testis,  which  in 
thb  case  constituted  the  hernial  sac.  They 
were  both  of  a  dark  colour,  but  not  in  a 
!tete  ct  nortification ;  except  a  small  part 
c*  tise  ?r\tTV«titv  of  the  omentum,  of  which 
t^*w  ^:)B^  :^H»e  doabt.  Hie  omentum  ad* 
W«4  -iia^KJv  both  to  the  intestine  and 
•H*r*iim  sac :  biic  they  were  easily  separated. 
.^Hktrr  :Jhf  g9:>t!5xcci  of  the  abdominal  ring, 
r.»W  iffr^cttc  ^;j»  nfduced  without  hesitation; 
!>ui  Hwrtif  aiiSrnrtJW  of  opinion,  or  considerable 
tiiKiCH  :tc  ttMs«t«  «vx?t:\  respcctiug  the  reduc- 
iKKi  sH  Tfht  v^meutum*  The  omentum  was 
.^  -Oiij^rfi  r^fvbcwl  without  any  retrenchment, 
:U>ri    Uh^  smn^^  of  the    majority   of  the 

ni^feMtic!^  v^t'  mdammatory  affection  sue- 
l^  th^   i^raCion.     The    Patient    was  ^ 

relieved  ^ 
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relieved  by  bleeding  and  purging;  but  died  at  CHA>. 
the  expiration  of  a  week  after  the  operation.  ^J^;^^ 
The  wound  had  a  good  aspect  during  the  Case  si. 
whcJe  of  this  subsequent  illness. 

I  obtained  leave  to  examine  the  contents  of 
the  abdomen,  after  death.  That  part  of  the 
omentum  which  had  been  prolapsed,  was  now 
completely  mortified;  and  lay  just  above  the 
nng,  which  was  healed  internally,  so  that  no. 
aperture  remained  in  the  peritonetun.  The^ 
remainder  of  the  omentum  adhered  in  several 
places  to  the  intestines.  The  small  intestines^ 
m  general,  did  not  appear  miich  inflamed; 
but  that  portion  which  had  been  strangulated 
was  in  a  gangrenous  state.  The  colon  on  the 
right  side  appeared  mtich  inflamed,  and  in 
many  places  of  a  dark  colour.  The  diseased 
portions  of  intestine  adhered  to  the  contiguous 
parts.  A  small  production  of  omentum  was' 
attached  to  the  spermatic  chord,  or  rather  to 
the  peritoneum  covering  it,  about  an  inch 
^bove  the  left  testicle.  By  this  attachment^ 
the  testicle  had  been  prevented  from  descend^ 
iig  into  the  scrotum. 

7.  An  Epiplocele  is  a  troublesome  diseajse,' 
Considered  simply,  and  also,  as  it  frequently 
ves  rise  to  an   intestinal  hemiti.     If  it  is 

reducible, 
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the  tumour  must  be  treated  as  a  common  CHAP, 
abscess.     See  Case  11.  ^l 

A  truss  should  always  be  worn  after  the 
reduction  c^  the  omentum. 

8.  It  sometimes  happens,  after  the  cure  of 
ft  strangulated  hernia,  that  the  rupture  does 
not  return;  but  the  general  result  is  otherwise. 

Judging  from  my  own  experience,  I  should 

fliy,  that  a  larger  quantity  of  intestine  usually 

descends,  in  those  persons  whose  lives  have 

bema  preserved  by  the  operation ;  but  that  the 

intestine  in  such  persons  is  less  liable  to  stran- 

fl^ulation.     A  well  adapted  truss  should  always 

be  applied  as  soon  as  the  wound  is  cicatrized, 

will  bear  the  pressure. 


d.  An  artificial  anus  at  the  groin,  succeed- 
a  wound  or  mortification  of  a  strangulated 
^^t«stine,  is  usually  a  very  disagreeable  conse- 
quence; yet  sometimes  admits  of  such  relief^ 
^3  to  render  the  situation  of  the  patient  not 
^^^Xcomfortable, 

case  22. 

Within  the  year  1809,  two  Women  were 
•♦Emitted  into  the  General  Infirmary  at  Leeds, 
"^^liose  ffeces  wew  in  part  discharged  at  the 
S^^^XAn,  from  improper  management  of  a  stran- 
gulated 
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*  '       •       •     .         • 

matter  ceased.    I  then  removed  the  band-  CHAP, 

v. 

age,  and  applied  a  well  adapted  truss,  placing  y^^ 
its  cushion  upon  a  compress  of  linen :  after  Case  22. 
a  trial  of  about  three  weeks,  she  was  dis* 
charged. 

From  an  inquiry  afterwards  made  of  this 
Patient,  I  learnt  that,  although  the  aperture 
was  not  completely  healed,  it  was  reduced 
to  a  very  small  compass,  and  discharged 
only  a  little  yellow  fluid,  without  any  offen- 
sive smell,  unless  she  permits  herself  to  be- 
come costive:  in  that  case  a  minute  quantity 
of  hdtal  matter  (not  exceeding  a  few  grains 
in  weight)  is  discharged.  She  now  executes 
the  ordinary  business  of  her  family  with 
^a«e  and  comfort. 

CASE  23. 

The  Patient  alluded  to  in  the  last  Case,  Case  23. 
^«ose  hernia,  when  strangulated,  and   in   a 
st«i-te    of   external    inflammation,  had   been 
of>«ned  as  an  abscess,  came  under  the  care 
of"  JVIr.  Chorley,  fourteen  weeks  after  the 
strangulation.    There  was  then  an  extensive 
^cer  in  the  groin,  and  upper  paft  of  the  thigh, 
from  which  the  fseces  were   constantly  dis- 
charged.   Mr.  Chorley  applied  a  compress 
^^ti  tight  bandage,  and  confined  the  Patient 

Q  to 
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CHAP,  to  bed  betwixt  two  ond  tluree  months.   Th« 
\,^(^  wound  became  completely  healed,  luod  b9» 
Case  23.  now  (1809)  continued  in  that  state  for  ten 
months. 


An  Account  of  an  uncommon  Species  of 
Scrotal  Hernia. 

CASE  24. 
Case  34.  November  6th,  1764.  I  examined  the 
body  of  a  Child  fifteen  months  old,  who  had 
died  of  a  strangulated  scrotal  hemiap  in  the 
presence  of  Dr.  CROWTHEa,  a  physician  vha 
then  lived  at  Leeds. 

The  intestines  were  not  much  inflamedt 
but  had  in  general  their  natural  appearand^* 
The  jejunum  and  ileon  were  considerably 
inflated  with  air ;  but  the  colon  was  so  much 
contracted,  that  it  looked  like  a  solid  cord 
rather  than  a  hollow  intestine.  The  c^^um, 
or  head  of  the  colon,  was  not  to  be  seen  in 
the  abdomen;  for  it  had  descended  through 
the  abdominal  ring,  which  formed  a  9tric- 
ture  upon  that  part  of  the  intestine  where  the 
ileon  joins  it.  In  the  stricture  was  also  in* 
eluded  the  root  of  the  appendicula  venni^ 
formis ;  the  rest  of  this  appendage  being  stUl 
in  the  abdomen* 

Having 
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Hanng  examined  tlie  contents  of  the  < 
abdomen,  without  altering  the  state  of  the  ^.^^^ 
hernia,  I  made  a  longitudinal  division  of  the  Cur  24. 
scrotum  on  its  right  side,  continuing  ray 
incision  the  whole  length  of  the  tumour,  and 
laid  bare,  as  I  imagined,  the  hernial  sac- 
This  I  opened  towards  its  inferior  part,  which 
VM  tlie  most  prominent;  but  it  proved  to  be 
the  tunica  vaginalis  testis,  containing,  toge- 
ther with  the  testicle,  a  portion  of  the  true 
hernial  sac. 

Tills  unusual  appearance  engaged  me  to 
prosecute  the  dissection  with  great  care. 
I  found  that  the  tunica  vaginalis  was  con- 
tinued up  to  the  abdominal  ring,  and  inclosed 
the  hernial  sac;  adhering  to  that  sac,  by  a 
loose  cellular  substance,  from  the  ring  to 
within  half  an  inch  of  its  inferior  extremity. 
The  fibres  of  the  creraaster  muscle  were 
evident  upon  the  outside  of  the  exterior  sac,  or 
tunica  vaginalis.  The  interior  or  true  hernial 
sac  was  a  production  of  the  peritoneum  as 
usual,  and  contained  only  the  caecum  or  head 
of  the  colon.  The  strangulated  part  of  the 
intestine  appeared  to  have  been  much  in- 
flamed, and  was  in  some  places  become  black; 
it  was  coosidenibly  distended,  and  was  filled 
vitb  U(^d  fie^es.  Having  xeiooved  the  proper 
Q  2  hernial 
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upper  part  of  the  bag  then  gradually  contracts  gHAP. 
itself,  till  the  communication  .between  that  ^^JJ^ 
portion  of  it  which  includes  the  superior  and  Case  a4^' 
greater  part  of  the  spermatic  chord,  and  the 
lower  part  of  the  bag,  which  includes  the 
testicle  and  a  small  share  of  the  chord,  is 
obliterated.  The  lower  part  of  the  process  or 
bag  retains  its  membranous  appearance,  and 
is  called  tunica  vaginalis  testis  propria ;  while 
the  upper  part  covers  an  irregular  cellular 
substance,  without  any  sensible  cavity,  dif- 
fused amongst  the  spermatic  vessels,  and  con- 
necting them  together. 

In  the  hernia  which  I  am  describing,  the 
intestine  was  protruded  after  the  aperture  in 
the  abdomen  was  closed;  and  therefore  the. 
peritoneum  was  carried  down  along  with  the. 
intestine,  and  formed  the  hernial  sac*.  It  is 
evident  also,  'that  the  hernia  must  have  been 
produced  while*  the  original  tunica  vaginalis 
cemained  in  the  form  of  a  bag  as  high  as  the. 

abdominal 

♦  Mr.  Hunter  supposes  (Med.  Comment,  p. -84.) 
that  a  hernia  congenita  may  be  formed  after  the  aperture 
of  the  origiDal  tunica  vaginalis  has  been  closed;  the  jjo- 
l^Dce  with  which  the  inte«itine  is  protruded  bursting  open 
t)ie  closed  aperture  of  that  tunic.  But  it  does^  not  seeni"- 
tp  have  occurred  to  him^  that  a  hernia  of  the  kijid  I  am 
describing  might  be  produced^  if  the  peritoneum  shoul4 
not  again  be  burst  open. 

q3 
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thick,  circular,  quilted  part,  formed  about  two   cHAP 
inches  from  one  extremity  of  the  belt.  V, 

This  bandage  kept  the  intestine  securely  q^^  ^ 
within  the  abdomen,  and  was  renewed  occa- 
sionally. The  funis  was  separated  about  a 
week  after  birth;  and  at  the  expiration  of  a 
fortnight,  from  that  time,  the  aperture  at  the 
navel  was  so  far  contracted,  that  the  crying  of  ^ 

the  child,  when  the  bandage  was  removed, 
did  not  cause  the  least  protrusion.  I  thought 
It  proper,  however,  to  continue  the  use  of  the 
bandage  a  while  longer.  A  small  substance, 
like  fungous  flesh,  projected,  after  the  funis 
had  dropped  off,  about  half  an  inch  from  the 
lK>ttom  of  that  depression  which  the  navel 
^rms.  A  dossil  of  lint  spread  with  cerat.  e 
*^pide  calaminari,  and  assisted  by  the  pres- 
sure of  the  bandage,  brought  on  a  complete 
Cicatrization. 

I  saw  the  child,  for  the  last  time,  Decem- 
t^r  30th.  The  fungous  substance  had  then 
disappeared,  a  firm  cicatrix  covered  the 
^^vel,  and  the  child  was  perfectly  well. 

CASE    26. 

In  the  year  1775,  I  was  called  to  see  a  Case  26. 
*^\r-bom  Child,  whose  intestines  had  escaped 
5*  the  navel  out  of  the  cavity  of  the  abdomen. 

I  found 
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CHAP.  I  found  it  difficult  to  reduce  the  prolapsed 
y^J^^  parts;  but  by  gentle  pressure  I  made  them 
Case  27.  all  return  into  the  abdomen  in  the  space  of 
about  half  an  hour.  I  wrapped  soine  flat 
tape  round  the  dilated  part  of  the  navel-string; 
and  applied  a  belt,  quilted  with  wool,  near  one 
of  its  extremities,  round  the  belly  of  the  child, 
that  I  might  keep  up  an  easy  compression 
upon  the  navel. 

The  hernia  did  not  return,  but  the  child 
became  uneasy  after  the  reduction;  and, 
although  it  had  two  natural  stools,  yet  it  died 
about  forty-eight  hours  after  the  operation. 


While  I  am  upon  the  subject  of  Hernia, 
I  think  I  shall  confer  a  benefit  on  those  who- 
are  afflicted  with  the  Exomphalos,  or  VentraL- 
Hernia,  by  recommending  a  Truss  inventet 
by  Mr.  Eagland,  of  Leeds,  an  ingenioui^ 
surgical  mechanician.  I  have,  during  th^ 
last  four  years,  applied  it  both  to  infan 
and  adults  with  success;  and  think  it  to 
superior  to  any  kind  of  truss  hitherto  used  f< 
those  disorders. 


■r\  V  j« 
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Description  of  a  New  Truss  for  the 

EXOMPHALOS, 
o& 

Ventral  Hernia. 

The  Truss  consists  of  two*springs  of  cast 
rteel,  well  tempered  and  japanned,  which 
render  them  elastic,  and  secure  from  cor- 
rosion. 

Each  spring  is  formed  nearly  to  the  shape 
of  a  horse-shoe ;  and,  being  covered  in  the 
iX3iial  manner,  is  fastened  by  a  distinct  brass 
ttinge,  placed  vertically,  to  the  inner  side  of  a 
SDnall  plate  of  thin  steel,  which,  for  cases  of 
reducible  Exomphalos,  is  covered  on  the  outer 
side  with  morocco  leather,  and  on  the  inner 
sicie  with  one  thickness  of  doe  leather,  to 
w-liich  is  stitched  firmly  a  cushion  of  blanket, 
^nd  lining  leather,  containing  a  piece  of  cork 
^^  a  proper  shape  and  size. 

Xliis  part,  when  applied,  adapts  itself  closely 

^  the  umbilical   region ;  and.  by  the  regular 

^^d  constant  pressure  of  the  springs,  prevents 

*^^e  Hernia   from  protruding,  without  giving 

Uneasiness  to  the  patient. 

For 


chap: 
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CHAP.  For  hernias  which  cannot  be  reduced,  the 
p^j^  piece  of  cork  is  omitted,  and  a  plate  of  steel 
is  substituted,  sufficiently  large  and  concave  to 
suit  the  projecting  part.  By  this  mdaas  the 
hernia  is  defended  from  external  injury,  and 
its  further  protrusion  restrained. 


Ih^238., 
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Invented  by 
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CHAP.  VI. 


Oa  the  FuNoys  Ht^uatpd^s. 


CASE   1. 

JuHB  2X8t,  1780,  William  Campinjjt,  chap. 
aged  21,  a  «tout  youiig  maja,  by  trade  a  v^J^ 
stone  inaMO)  was  brought  into  the  General  O/^  i. 
Infinnary,  on  account  of  a  very  lajrge  tumour 
OQ  the  inside  of  the  light  thigh  and  knee. 
Upon  inquiry  he  gave  the  following  account 
of  hi3  case* 

About  two  years  before  that  time  he  per^ 
ceived  a  small  swelling,  the  size  of  the  last 
joint  of  his  thumb,  on  the  inside  of  the  right 
knee,  not  far  from  the  patella*  This  tumour 
was  moveable,  and  gave  no  impediment  to  the 
motion  of  the  joint ;  it  was  not  discoloured, 
but  was  painful  when  moved  or  pressed  upon. 
It  continued  in  this  state  half  a  year;  and 
then,  the  man  having  hurt  his  knee  by  falling 
against  a  stone,  it  gradually  increased  in  bulk, 
hut;  did  not  exceed  the  size  of  an  egg.  The 
skio  W99  opw  discoloured  with  blue  specks, 
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• :  Ncrs"  Hamatodes. 

:k     .i.-i.  ::  be  veins.    He  could  stil^S\ 
: :    -^^-^t .  .j>i  follow  his  business ;  but^r-^t 

n^  upon  that  knee. 
Sjtv  his  admission  into  th^  .ne 
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-"^^w  A  ...->- -.r;L',x.'^i  f^ingus,  about  dC^e 
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\rhen  the  measure  was  carrieci  over  the  fuhgus^  GHAP. 
last. described.  From -its:  highest  i part  in  the  s..^v^, 
thigh,  to  the  lowest  paiti}ast  below  tthe  knee,  ^.^^  ^* ) 
it  measured  seventeen  inchesy  without  includ- 
ing the  fungus.  The  basle  of  the  tumour  at  the 
knee,  excluisive  ofithat part-wihich  ran  uptlie 
thigh,  measured  tweii|;y^fourr  inches'  in  cir- 
cumference. The '  tumour-  beciame  ;  hfeirrower 
as  it  ascehdjed  the  tiiigh ;  and  terminated  ob- 
tusely about  the  mid**- way  hetweetir  the  knee 
and  the  groin.  It  did  net' purround  the  thigh; 
but  was  situated  on  tiie  inher  side  of  the 
lunb,  and  was  distinctly^ defined.  There  was 
no  swelling  in  the  ham,  nor  within  the  cap* 
sidar  Ugameht;  but  the  leg,  knee,  and  thigh, 
appeared  sound  where  they  were  not  occu- 
pied by  the  tumour.  The  skin,  covering  the 
tumour,  was  livid  in  some  places,  and  had 
several  fissures  and  small  ulcerations  upon  it; 
but  had  not  burst  asunder,  except  in  the  two 
places^  above  described.  The  tumour  was  soft, 
4lid  gave  a  sensation  of  some  contained  fluid, 
when  gently  pressed  with  thehands  altiemately 
in  opposite  directions.  r:  * 

The  Patient  assured  me,  that  he  had  walked, 
Withiout  pain  in  his  knee,  a  week  before  his 
^idniission  into  the  Infirmary:  and  he  seemed 
^^ersuaded,   that  he  could   now  walk,  if  he 

R  durst 
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CHAP,  durst  venture  to  put  himself  into  an  erect  po»- 
^^^L^  l;m'e.  He  had  come  twenty-two  miles  in  a 
Case  I.  post-chaise;  and  had  lost  very  httle  blood  by 
his  leg  being  laid  upon  the  cushion.  He  com« 
plained  of  the  greatest  uneasiness  in  the  high<» 
est  part  of  the  tumour.  It  had  become  hot 
and  painful  in  the  night  time>  for  name  days 
past.  His  pulse  beat  a  hundred  and  fourteen 
strokes  in  a  minute;  and  was  rather  tense^ 
but  not  fiill.  His  tongue  was  dean.  He  had 
no  thirst.  His  appedte  had  been  good  till 
within  the  laA  few  days.  He  did  not  remdm^'^ 
ber  to  have  felt  at  any  time  a  pulsation  ai 
the  tumour. 

June  22d.  I  called  a  consultation  of  ny 
Colleagues  at  the  Infirmary:  the  resuh  of 
which  was,  that  the  tumour  should  be  laid 
open  by  cutting  off  a  portion  of  the  distended 
integuments;  and  that,  after  removing  the 
contents,  if  the  sac  should  be  found  in  a  sound 
state,  the  disease  should  be  treated  as  a  simple 
wound;  but  that,  if  the  containing  parti 
should  be  in  a  morbid  state,  the  limb  should 
be  immediately  amputated. 

As  the  Patient  had  borne  so  long  a  jourtiey 
the  preceding  day  without  apparent  injury, 
we  did  not  expect  any  inconvenience  from 
removing    him    out  of  the   ward    into  the 

operation*- 
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opcration*room,  which  was  situated  at  a  small  CHAP, 
distance,  and  upon  the  same  floor.     However,  v*^s,-i^ 
the  man  lost  so  much  blood  from  the  removal,  ^^*^  ^• 
that  he  fainted  while  we  were  applying  the 
tourniquet.     As  soon  as  he  had  recovered 
from  his  deliqtnumy  I  made  an  oval  incision 
through  the  whole  of  the  tumour  longitudi- 
nally, and  removed  a  large  portion   of  the 
morbid  integuments. 

The  tumour  contained  a  very  large  quantity 
of  a  substance  not  mncli  unlike  coagulated 
blood ;  but  more  nearly  resembling  the  medul- 
lary part  of  the  brain,  in  its  consistence  and 
oily  nature.  It  was  of  a  vttriegated  reddish 
ctHoxxTy  m  some  parts  approaching  to  white ; 
and,  as  blood  issued  from  every  part  of  it 
when  bruised,  I  judged  it  to  be  uniformly 
oi^ganized.  Tliis  mass  was  partly  diffused 
throtigh  the  circumjacent  parts  in  innume- 
rable pouches,  to  which  it  adhered ;  and  was 
pardy  contained  in  a  large  sac  of  an  apo- 
neurotic texture.  There  was  a  great  and 
universal  effusion  of  blood  from  the  internal 
snrfece  of  the  sac,  and  from  the  pouches  con- 
tsdintig  this  morbid  mass. 

The  chseased  state  of  the  containing  parts, 
and  the  connexion  of  the  sae  with  the  capsular 
ligament  of  the  knee,  put  an  end  to  our  idea 

r2  of. 


244  Fungus  Hjematodes; 

CHAP,  of  sa\ang    the  limb.     Had   the   appearance 
,.^}^  been  more,  favourable  than  it  was,  yet  the 
Case  1.    violent  effusion  of  blood  forbad  all  hope  oi 
success  but  by  amputation.     I  immediately" 9 
therefore,  performed  the  operation ;  and  foun^'^ 
all  the  muscles  in  a  sound  state,  except  tho£^se 
on  the  iimer  part  of  the  thigh,  which  had  bee:::=r  n 
in  contact  with  the  morbid  substance  formin    — g 
the  tumour.  Tliese,  for  a  considerable  deptl — 3i, 

were  of  a  brown  colour,  and  softer  consistence s- 

The  principal  artery  was  in  a  sound  state.  I 

'    was  obliged  to  take  up  several  small  vesseLss-  / 
some  of  which  were  near  the  surfece  on  th-  ^ 
inner  side  of  the  tliigh ;  and  passed  through 
a  part  so  much  diseased,  that  we  could 
ascertain  whether  it  was  muscle  or   adipos^^- 
membrane.     As  the  cavity  of  the  sac  became 
very  narrow  and  sliallow,  at  its  highest  part^- 
I  made  the  circular  incision,  through  tlie  in- 
teguments, about  two  inches  below  its  higher 
part;  conceiving  that  this  small  portion  of  th^ 
cavity  would  soon  become  a  clean  sore,  anc^ 
cause  no  impediment  to  the  cure. 

As  soon  as  the  Patient  was  placed  in  bed, 
I  examined  the  amputated  limb,  that  I  might 
more  clearly  see  the  seat  of  the  tumour,  and 
ascertain   the  state   of  the  parts   about   the 
knee. 

That 
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That  portion  of  the  vastus  intemus  femoris^  CHAP, 
which  remained  in  the  amputated  part  of  the  yjf^ 
thigh^  WRS  become  brown,  and  much  softer  Casc  i . 
than  the  other  muscles;  which  were  in  a  very 
sound  and  robust  state.     There  were  many 
small  portions  of  extravasated  blood,  lodging 
in  the  substance  of  this  muscle.     The  sac  was 
formed  by  the  fascia  of  the  muscle;  and  had 
its  inferior  termination  where  the  aponeurosis 
begins  to  make  the  outer  layer  of  the  capsular 
ligament  of  the  knee.     The  two  fungous  sub- 
stances,  which    I    have    already   described, 
appeared  to  have  been  only  extensions  of  the 
morbid  mass,  where  this  had  made  its  way  ~ 
through  the  sac  and  the  integuments.     The 
joint  of  the  knee  and  muscles  of  the  leg  were 
perfectly  sound. 

The  poor  man  was  very  low  after  the  ope- 
ration, and  complained  of  great  pain  in  the 
abdomen.  This  pain  was  accompanied  with 
a  strong  pulsation  in  the  aorta^  which  might 
readily  be  felt  by  laying  one's  hand  upon  the 
abdomen.  I  gave  him  immediately  tinct. 
opii  g"*  XXX.;  and  directed  him  to  drink  for 
nourishment  barley  water  and  thin  broth. 
He  was  often  sick  in  the  course  of  the  after- 
noon ;  and  vomited  up  the  barley  water.  The 
pulse    at   his  wrist  was   so  weak   after    the 

R  3  operation, 
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CHAP,  operation,  that  it  could  scarcely  be  felt.    Hie 

^^'     pain  in  the  abdomen  abatixl  in  a  few  bouis. 
Case  1         ^*  ^^"^  P.M.I  ordered  the  following  draught 

to  be  given  every  two  or  three  hours;  with 

wine  whey  for  common  drink  : 

R.  Aq.  pune  gj. 
Sp*  piment.  jij. 
Conf.  aromatic.  3j  m. 

I  visited  him  again  in  the  evening;  and^ 
finding  the  vomiting  still  to  continue^  though 
liis  sickness  was  somewhat  abated,  I  ordered 
tinct.  cardam.  comp.  ^ij.  diluted  with  three 
times  its  quantity  of  water,  instead  of  the 
former  draughts. 

June  23d.  I  ^-as  called  to  see  him  betwixt 
four  and  five  in  the  morning.  He  had  an  un* 
easiness  in  his  throat,  accompanied  with  a  sense 
of  suffocation,  which  awuked  him  frequendy 
when  he  fell  asleep.  He  was  likewise  troubled 
with  the  hiccough ;  and  threw  up  every  thing 
that  h^  took.  His  pulse  was  too  frequent  to 
be  counted.  His  countenance,  however,  was 
somewhat  improved.  The  stump  was  quite 
easy.  I  directed  him  to  take  occasionally  two 
dro|)i>  of  ebj>entiul  oil  of  cinnamon,  upon  a 
lump  of  sugar ;  and  ordered,  for  his  common 
beverage,  the  best   French   brandy,  diluted 

with 
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with  three  times  its  quantity  of  water,  in  which   CHAP. 
as  much  cimiamon  had  been  previously  boiled 


as  would  make  it  grateful.  Case  i. 

A  cataplasm  was  laid  upon  the  region  of 
the  stomachy  consisting  of  theriac.  andram. 
Ij*  aq.amman.  s'lj. 

Nine,  a.  m.  He  had  not  vomited  since  he 
began  to  drink  the  brandy  diluted  with  decoc- 
tion of  cinnamon.  His  pulse  was  at  a  hundred 
and  forty*two.  The  hiccough  still  afiected 
him  a  Uttle  after  talking. 

Four,  p.  M.  Pulse  a  hundred  and  thirty- 
aix.  No  vomiting.  Tongue  rather  dry. 
Ondered  veal  broth  for  food.  He  had  had 
DO  stool  since  his  admission  into  the  Infirmary, 
yet  was  in  a  state  of  such  extreme  debility 
from  inanition,  that  I  thought  it  best  to  delay 
the  use  of  laxatives  in  any  form.  I  did  not 
give  him  an  opiate  to-day,  as  he  had  bo  pain 
in  the  stump ;  but  as  the  spasmodic  affections 
of  his  throat  and  stomach  had .  been  so  consi- 
derably relieved  by  the  grateful  stimulant^ 
iirhich  he  had  taken,  I  directed  them  to  be 
continued. 

24th.  Pulse  a  hundred  and  thirty-two,  and 
somewhat  fuller.  Tongue  dry.  He  had  not 
got  much  sleep  in  the  night,  yet  he  seemed 
better.     Diet  continued. 

R  4  25th: 
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CHAP.  25th.  Pulse  the  same.  The  nurse  sliewed 
,T^  me  a  broad  livid  spot  on  his  back,  just  above 
Case.  1 .  th^  nutes^  which  was  evidently  an  incipient 
mortification,  1  ordered  that  cloths  wet  with 
Uquor  ammon.  acet.  should  be  kept  constantly 
applied  to  the  part  affected.  The  decoction  of 
bark,  made  warm  with  the  spirituous  tincture, 
-was  directed  to  be  given  in  the  dose  of  three 
spoonfuls  every  two  hours. 

26th.  Pulse  a  hundred  and  sixteen.  The 
progress  of  the  mortification  was  stopped. 

27th.  Pulse  a  hundred  and  twelve.  He 
began  to  have  an  appetite  for  food;  and  was 
allowed  to  take  pudding  and  broth.  The 
.wound  had  a  glossy  appearance.  A  good  deal 
of  pus  was  discharged  from  the  interstices  of 
the  muscles. 

28th,  Pulse  a  hundred  and  ten.  His 
tongue  was  more  moist  and  clean.  A  little 
flesh  meat  was  allowed  for  his  dinner. 
•  His  countenance  was  improved.  The  upper- 
most part  of  the  longitudinal  wound  (which 
had  been  the  extremity  of  the  sac)  was  healed 
to  the  extent  of  an  inch :  the  rest  of  it  remained 
sloughy,  and  was  dressed  with  a  digestive 
ointment. 

From  this  time  the  granulations  of  flesh 
upon  the  stump  became  good ;  the  progress  of 

.  heahng 
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healing  was  favourable,  and  the  cicatrization  CHAP, 
was  nearly  completed,  at  the  expiration  of  the  <,^sJ^ 
sixth  week  after  the  operation;  when  a  new  Omc  i. 
source  of  trouble  engaged  my  attention. 

That  small  and  superficial  part  of  the  great 
sac,  which  I  had  left  at  its  superior  extremity, 
from  an  imwillingness  to  amputate  more  of 
the  thigh  than  appeared  necessary  to  be  re- 

•  •  «  • 

moved,  was  now  healed:  but  there  had  gra- 
dually risen  at  the  lower  and  inner  part  of  the 
thigh,  beneath  the  cicatrix,  a  tumour  which 
was  now  about  four  inches  b  length,  and 
between  two  and  three  inches  in  breadth. 
This  contained  a  soft  substance,  exactly  similar, 
as  far  as  the  touch  could  discover,  to  that 
which  had  filled  the  large  sac.  This  tumour 
was  painful;  and  now  discharged,  sometimes 
a  bloody  serum,  and  sometimes  dark  coloured 
blood,  through  four  or  five  small  orifices  or 
fissures  in  the  cicatrix. 

Not  yet  fully  aware  of  the  obstinate  nature 
of.  this  disease,  I  hoped  to  produce  good  gra- 
nulations from  the  internal  surface  of  this 
tumour,  and  to  cure  my  Patient,  by  exposing 
that  surfiEice  to  the  air.  I  thought  it  right,  at 
any  rate,  to  make  trial  of  this  method ;  being 
extremely  unwilling  to  proceed,  without  abso- 
lute necessity,  to  a  second  amputation. 

August 


yT 
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CEyP.  August  3d.  I  made  a  loogitudioal  biciaiQO 
tfaiough  tiie  whole  extent  of  the  tumour;  and 
lemoTed  the  suhstauce  wfakrh  it  contained. 
This  substaDce  was  exactly  similar  to  dutt 
which  occupied  the  large  tumour^  and  which  I 
have  already  described.  Some  finesfa  blood  was 
found  in  Urn  as  wdl  as  in  the  large  tumour.^ 
Wlkm  I  had  intirelv  removed  the  contents 
of  the  tumour,  the  cells  in  which  the  mortaol 
substance  had  iixleed,  bled  firecij;  ahfaongb 
no  di^tiDct  bkxxi-vesgei  was  Tidfale.  The 
blood  resembled  that  ot  the  TCfDef  in  colour; 
and  dowed  more  cc^aousiT  when  the  upptr 
part  of  the  thigh  was  compieawd,  dwa  whoi 
it  lajr  still  without  pressure.  The  wound  wm 
fiOed  with  liat,  and  coTPied  with  a  pMg>^ 
of  orrate. 

No  advantage,  however*  w:a»  obtmnad  hj 
iajias  ofjcrii  the  romocr.  Tae  iaterior  sadaoe 
w*j^  tounvi  CO  b^^  in  too  morbid  a  stale  to 
produbce  aouod  cTJoiLLiatioikN.  Blood  coQtinoed 
to  oo2ie  ovii  of  eke  woooaI  tor  a  few  days. 
The  inzcrwr  sun^-e  thsra  became  coveiod 
wita  A  bia*:iL?a  >ub<taij<t?,  wfcich  gradually 
fx^cQcieii  Lz^i^Lr',  ±rA  rbmitvi  a  new  Itiipgtt 
A  ^-^^Tjrzy  .x"  •:>c"i[i;ir»x;c:j  w^re  applied^  widl 
^^^^  "''.rv  cc  c*:5cr.nui^  -ie  tio^ui  and  thi 
m^iriui  2uriice  of  tki/e  wcviDii.     But  in  ^iun» 

TTic 
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Tha  grpwth  of  the  fungus  always  exceeded  the  cHAP. 
quantity  destroyed.  Undiluted  oil  of  vitriol,  ^J^^ 
appliad  liberally,  had  very  little  eflfect.  q^^  ,^ 

I  was  now  reduced  to  the  necessity,  either 
of  remofving  the  whole  morbid  part  by  exci^ 
aion;  or  of  performing  a  second  amputation. 
The  diseased  part  was  perceptibly  circum- 
saiibed,  as  well  as  superficial ;  and  therefore, 
upon  a  consultation  with  my  Colleagues,  it 
was  determined  to  attempt  the  removal  of  the 
diseased  part  without  amputation. 

fl6th.  No  sooner  was  the  thigh  raised 
from  the  bed,  for  the  purpose  of  applying 
a  tourniquet,  than  a  copious  haemorrhage 
took  place.  The  tourniquet  was  applied  with 
all  posttble  expedition;  and  I  began  to  remove 
the  fungous  substance:  but  every  attempt  to 
do  this  increased  the  haemorrhage,  so  that  we 
were  compelled  to  apply  a  second  tourniquet* 
The  greatest  compression  which  we  could 
make,  was  not  sufficient  to  put  an  entire  stop 
to  the  Ueeding. 

Upon  examining  the  wound  carefully,  when 
the  contained  substance  was  removed,  we 
fbiuid  the  muscular  flesh  degenerated  into  a 
haid  mass,  which  felt  somewhat  like  cartilage. 
The  adipose  membrane  was  also  diseased,  and 
was  formed  into  large,  cells  or  pouches,  in 

which 
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fVticuIately.     He  was  very  faint;  but  cHAP, 
i^deliquium,  as  at  the  former  amputa-      ^'« 
j^e  complained   of  great  pain  at  his  q^^  j^ 
jgl  gave   him  tinct.  opii  g"*  40,  in  a 
draught;  but   he   s\irallowed  it  with 
fl^culty. 

1^  evening  his  pulse  was  tremulous, 
U  not  be  distinctly  counted.  He  had 
ly  in  a  great  measure,  the  use  of  his 

j^;  but  he  still  faltered  in  speaking. 

*% 

ijat  his  navel  was  much  abated.    He 
■  f 
frequently ;  but  had  no  hiccough,  nor 

\  in   breathing.     I   directed  him  to 

4^^^^^^^  ^^  bark,  with  the  addition 

1  of  the  tincture  of  bark;  and  to  drink 

'^en  of  the  decoction  of  cinnamon 

*  >ch  brandy. 

Sight  A.  M.  I  found  him  very  low. 

ted    brandy,    which    had   been   so 

nd  beneficial  to  him  before,  was  now 

unpleasant ;  so  that  the  smell  of  it 

tchings.     I  ordered  him  to  drink  a 

whenever  he  chose,  as  that  was  the 

•.  which  he  had  now  the  greatest 

fis  pulse  could  not  be  counted  ;  the 

in    speaking    continued,    and    bis 

xe  was  very  languid. 

M.  Pulse  a  hundred  and  forty-five. 

The 
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CHAP.  The  vomiting  had  ceased,  and  all  the  other 
yj^};;^.  symptoms  of  extreme  debility  M^re  abated. 
Case  1.  The  ligatures  were  cast  off  before  the  ex- 
piration of  a  fortnight  after  the  operation. 
The  wound  looked  glossy,  but  continued  to 
contract  in  its  dimension  as  fast  as  could  be 
expected.  He  had  had  at  times,  since  the 
last  amputation,  a  little  difficulty  in  breatiiing, 
attended  with  pain  in  the  thorax;  but  now 
h^  begtin  to  complain  of^a  troublesome  cou^h, 
idbich  disturbed  him  chiefly  in  the  night-time. 
The  weather  was  very  hot,  and  he  persjnred 
profusely  at  nights.  A  diarrhaea  came  on, 
but  was  soon  checked  by  giving  him  a  decoc-- 
tion  of  logwood  along  with  that  of  the  bark. 
The  Elisc.  vkrwl.  add.  abated  his  pro^se  pet^ 
spiration.  His  cough  became  less  troublesome, 
and  he  breathed  better.  He  was  allowed  to  sit 
up  in  his  chair  as  much  as  he  could  bear  witb- 
cnit  fatigue.  He  was  usually  cheerful.  He  was 
fdloiv  ed  a  little  flesh  meat  at  dinner,  three  or 
four  times  a  week ;  and  three  half  pints  of  ale 
in  the  course  of  the  day.  His  breakfast  and 
supper  consisted  of  milk  porridge,  or  hastj 
pudding  made  with  oatmeal  and  water.  As 
soon  as  he  was  able  to  be  removed,  he  wasi 
sent  home  into  the  country.  I  was  aflef- 
trards  mfbrmed,  that  his  cough  nevtr  lefk  him, 
5  and 
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and  that  he  died  consumptive  about  half  a  cHap« 
jear  after  he  had  left  the  Infirmary.  VL 


Catoi. 


REMARKS. 

In  this  Case,  the  large  mass^  constituting 
the  tumour,  appears  to  have  been  originally 
fotmed  by  an  extravasated  fluid,  which  in  a 
short  time  became  organized.  It  is  not  to 
be  supposed,  that  a  tumour  coming  on  imme^ 
diately  after  a  violent  sprain,  and,  in  the 
ccNirse  of  a  few  hours,  extending  itself  from  the 
kttee  half  way  up  the  thigh,  could  be  forthed 
ki  any  other  way  than  by  the  rupture  Of  sotiM 
tassels^  pouring  out  their  fluid  contents  itttd 
the  cellular  substance  of  the  thigh.  But  of 
"mhsLt  nature  was  this  fluid?  We  know  that 
piure  Mood  will  remain  extravasated  for  a  lottg 
time  unchanged.  The  substance  found  in 
this  patient's  thigh  had  not  the  appearance  of 
pure  coagulated  blood.  It  was  indeed  chiefly^ 
bat  not  uniformly,  of  a  red  colour ;  and  when 
kandled  it  felt  rather  like  the  medulla  of  the 
iMutt^  than  coagulated  blood,  being  of  a  con-* 
slMMce  somewhat  unctuous.  Was  it  blood 
mixed  with  a  large  proportion  of  lymph? 
The  texture  of  the  substance  might  lead  to  this 
4iqypositkm,  which  receives  strength  from  the 

consideration. 
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CHAP,  consideration,  that  the  tumour  was  situated 
^VI^^  in  that  part  of  the  thigh  where  the  largest 
Remarkf  lymphatic  vessels  are  found. 

®°  An  ingenious  Friend  of  mine  has  suggested, 

that  the  aponeurotic  expansion  covering  the 
small  tumour  on  the  knee,  was  lacerated  by 
the  fall,  which  set  the  fungus  confined  beneath 
it  at  liberty ;  and  that  from  the  violence  done 
to  this  substance,  proceeded  the  effiision, 
which  occasioned  the  soft  tumour  in  the  thigh, 
30  suddenly  formed  after  the  accident.  •  < 

Whatever  the  fluid  was  originally,  it  ap- 
peared with  sufficient  clearness,  to  have 
become  organized ;  for  the  contents  of  the 
tumour  bled  freely  wherever  they  were  bn^eii 
by  the  hand. 

The  growth  of  this  fungus  was  not  prevented 
by  the  strong  aponeurosis  which  covers  the 
muscles  of  the  thigh;  for  that  covering  waa 
first  distended,  and  then  ruptured  in  two 
places  by  the  fungus. 

Where  the  fungus  M^as  exposed  to  the  sur, 
its  colour  was  much  darker ;  and  it  appeared 
there  more  Uke  coagulated  blood  than  i^  its 
interior  part,  the  colour  of  which  was  aome^^ 
M'hat  variegated. 

All  the  parts  which  lay  contiguous  to  the 
fungus    had    a    morbid     appearance.      The 

muscular 


Fungus  H.iimatodes.  85? 

muscular  fibres  were  become  brown^  and  itidis*-  .Q)I)/l& 
tinct.  The  adipose  membrane  formed  ^  variety  s^^^ 
of  distinct  pouches,  filled  with  the  fungug,i.tlie  ^^^^SWlf 
surfaces  of  which  bled  freely  when  die  fungus  CW^i^ 
was  removed.     The  fiiscia  had  lost  its  natural 
gloss,  and  had  acquired  a  brownish  hue«^        ^ 
:    It.  deserves  to  be  noticed,  that  at  the  setond 
amputation^  the  ha^morrliage  from  the  niorbid 
fimgus  could  not  be  resti-ained,  by  the  appli- 
cation of  two  tourniquets  to  tlie  thigh;  yet, 
after  the  amputation  of  the  stump,  there>was 
no  difficulty  in   retraining  the  haemorrhage 
from  the  vessels  of  the  thigh,  by  the  usual 
pressure  of  one  tourniquet.     As  tlie  fungus 
was  sitAated  at  the  extremity  of  the  stump, 
it  was  highly  improbable,  I.  might  say  ini- 
possible,  that  the  haemorrhage  should  have 
continued  from  the  ^ns,  in  the  degree  in 
which  it  did  continur,  without  some  supply 
from  the  arterial  system,  r    . 

It  appears  from  this  instance,  which  is  not 
a  solitary  one,  tliat  the  pressure  of  the  tour- 
niquet upon  the  thigh  in  amputation^  (and 
the  pressure  in  this  case  was  much  greater 
than  usual)  does  not  completely  obstruct  tJie 
passage  of  blood  in  the  arterielc  it  only  di«< 
mimshes  so  much  tlie  force  of  the  current, 
OiS  to  enable  the  vessels,  when  in  a  sound  stete,^ 

S  to 
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UftAP.  to!  ex^  their  natural  contractile  power,  so 

^1^  ^fBactually  as  to  prevent  haemorrhage. 
Rifctiarks      The  contractile  power  of  a  iy)imd  artery  i* 

Case  1  g^^^*-  •  ^^  ^*  ^^""y  common  to  see  an  artery 
bleed  copiously  when  imperfectly  divided,  yet 
to  cease  bleeding  immediately,  or  in  a  very 
ihort  time,  waiter  a  complete  division.  It 
iretxld  seem  that  this  natural  contractility  of 
the  capiOlary  vessels,  constituting  the  fungus^ 
wa9  greatly  diminislied;  as  a  basniorrhage  from 
them  could  not  be  restrained  by  any  degree 
of  pressure,  which  we  could  make  upon  tfatt 
superior  part  of  the  limb*. 

M 

*  I  do  not  recollect  to  have  met  with  an  observatkA 
of  ih'iB  turious  circumstance  in  any  author  whom  I  have 
consulted.  Yet  I  have  seen  the  same  occurrence  aiore 
than  once. 

A  woman  was  admitted  into  the  General  Infirmarj^OB 
account  of  a  tumour  near  the  ancle,  which  had  arisen 
from  a  blow  given  by  the  foot  of  a  person  who  ^vas 
insane.  .  When  the  tumour  was  opened,  the  contents 
bad  the  appearance  of  coagulated  blood.  Upon  attempt- 
ing the  removal  of  any  part  of  the  contained  substance, 
a  considerable  haemorrhage  ensued,  which  could  not 
be  suppressed  by  the  application  of  two  tourntqaets» 
In  consideration  of  the  morbid  state  of  the  parts,  it 
was  judged  necessary  to  amputate  the  leg.  After  ampa«- 
tation,  the  divided  vessels  shewed  no  greater  tendency  to 
haemorrhage  than  in  ordinary  cases  of  amputation. 

This  case  occurred  before  1  was  acquainted  with  the- 
nature  of  the  disease,  to  which  I  have  given  the  name  of 
J^ungus  IJamatodes.  Upon  recollecting  the  circumstance:^ 

of 
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As  this  is  a  disease  i^vhich  has  not  hitherto  qh^P. 
been  described  by  any  author,  with  whose     VI. 
Huntings  I  am  acquainted*,  I  have   taken  Remarks 
the  liberty  of  calling  it  Fungus  Hofnaiodes^  ^  ^^ 
a  name  as  expressive  of  its  character  ad  any 
I  could  devise. 

In  my  remarks  on  this  Case,  I  have  ven* 
tared  out  of  the  path  of  practical  ohservation^ 
and  have  wandered  into  that  of  theory.  The 
&et8  are  stated  faithfully;  but  I  am  not  anxious 
about  the  theoretical  reasoning,  which  forced 
itself  upon  my  mind,  in  a  review  of  this 
curiods  Case.  If  any  oi  my  readers  can  give 
a  more  satisfactory  explanation  of  the  phsna* 
■Moa,  I  am  content. 

Pulmonary  consumption  is  sometimes  the 
consequence  of  violent  haemorrhage,  when  the 
fmtient  is  greatly  reduced  by  the  evacuation; 
especially  if  the  haemorrhage  has  been  repeat- 
edly renewed.  I  have  seen  this  happen  so 
aften  tn  patients  who  had  no  apparent  ten* 
dency  to  consumption,  that  I  cannot  doubt  of 
the  fact,  though  I  can  see  no  relation  between 
cause  and  effect. 


of  the  case^  I  am  inclined  to  think,  that  the  tamonr 
in  this  woman's  leg  was  of  the  saiiie  kind  as  that  which 
1  have  jnsi  described. 

^  This  ol>servatioffi  is  only  applicable  to  the  periods, 
^licn  Cbifi  C^se^andalmofit  all  the  other  Cases  contained 
in  lliii  Chapter,  were  fi^t  writtenl 
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CHAP. 

VI.  CASE    2. 

Cafi«  2.  July  20th,  1785,  I  visited  Mrs.  Dean,  of 
Linton,  a  maiden  lady,  aged  54  years;  who 
had  a  considerable  enlargement  of  the  left 
mamma.  She  infonned  me,  that,  about  three, 
months  before,  as  she  was  exerting  herself 
in  raising  her  father  (who  was  superaimuated^ 
and  confined  to  his  bed),  she  felt  a  sensation 
as  if  something  had  cracked  in  her  breast*. 
Within  a  few  days  after  this  accident^  shor 
perceived  a  small  tumour  in  the  part,  about 
the  size  of  a  hazel-nut.  This  tumour  increased 
gradually  in  bulk;  was  hard  and  moveable. 
When  it  had  arrived  at  the  size  of  an  apple, 
it  was  shewn  to  the  late  Dr.  Mooriiousk, 
at  Skipton;  who  considered  it  as  an  occult 
cancer,  and  advised  extirpation.  Aftcn^ards 
Mr.  Pkiestley,  a  suroeon  at  Leeds  (wha 
accompanied  me  in  this  visit),  being  in  the 
neighbourhood  of  Linton,  was  consulted.  He,. 
entertaining  hopes  of  removing  the  disease 
by  internal  remedies,  did  not  recommend 
an  operation;  but  advised  Mrs.  Dean  to 
take  the  dcuta. 

The  tumour  had  increas<^d  very  much  within 
the  last  six  weeks  before  my  first  seeing  it; 
^nd>  when  I  first  saw  it,  extended  nearly  to 

the 
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the  axilla  on   one   side,  and  almost   to  the  CHAP.' 
sternum  on  the  other.  Its  surface  was  uneven,  v^S^JL> 
The  integuments  were  in  general  thick ;  but  Case  «.  • 
not  universally  so.     In  some  parts  they  felt 
rather  thin;  and  upon  pressing  those   parts, 
it  seemed  as  if  the  tumour  contained  a  fluidt 
When  I  pressed  the  thick  and  harder  parts  of 
the  tumour,  I  had  the  sensation  of  something 
crackling  beneath  my  fingers;  as  if,  by  the 
pressure,  I  had  broken  some  fibrous  substance. 
Shooting  pains  had  been  felt  at  times  in  the 
tumour  from  its  commencement:  they  were 
now  more  frequent;  and  Mrs.  D.  passed  the 
nights  uneasily.     She  was  languid,  and  her 
appetite  was  bad. 

I  was  apprehensive  that  the  tumour  had 
arisen  from  the  rupture  of  some  blood  vessels ; 
nnd  that  it  would  prove  an  untractable  disease. 
I  thought  it  too  late  to  attempt  extirpation : 
and,  imagining  that  the  integuments  would 
soon  give  way,  and  tliat  a  considerable 
haemorrhage  might  superiene  upon  the  burst- 
ing of  the  tumour,  I  informed  my  Patient 
that  I  could  not  be  of  any  service  to  her  at 
the  distance  of  thirty  miles;  and  that  it  would 
be  necessary  for  her  to  come  to  Lee^s,  if  she 
•H'ished  for  my  assistance. 

About   j\  week    after  tliis    visit,  Mrs.  IX 
I  s  3  came 
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GHAP.   came  to  Leeds,  and  put   herself  under  the 
xji:^^  care  of  Mr,  Priestley  and  myself,  Withia 
qage  a,    ten  days  after  her  arrival  she  wap  seized  ^ithl 
the  dysentery,  which  wa3  then  epidemic  iq. 
the- town.    The  assistance  pf  Dr.  Davison,  ^ 
physician   ia  Leedsj    was  requested,  in  the 
treatpaerit  of  the  dysentery.     During  the  con-r 
dnuance  of  this  disease,  the  skin  covering  th^^ 
tumour,  gave  way ;  a  dark-coloured  ^ibstance 
iirose  in  the  fissure;  and  blood  began  to  ooze 
out  from  the  aperture,  at  the   bftse  of  thi^ 
substance. 

The  more  I  reflected  cm  the  origin,  progresst 
wd  appearance^  of  the  tumour,  the   more 
inclined  I  was  to  believe  that  the  disease  wai 
exactly  similar  to  that  which  had  affected  the 
thigh  of  poor  Campinet.  I  related  this  man^s 
Case  to  Dr.  Davison,  and  Mr.  Priestley  5 
and  expressed  my  opinion,  that  Mrs.  Dean's 
tumour  would  be  found  to  be  of  the  same 
nature.     As  the  situation  of  this  tumour  pre- 
cluded the  advantage  of  applying  a  tourniquet,^ 
1  expected  that  the  haemorrhage  would  prove 
fatal,  whenever   a  large   opening  should    be 
made.     However,  I  did  not  choose  to  with- 
hold my   assistance,  how  little   soever  that 
asi^istance  might  avail ;  and  consulted  the  gen-y 
tiemcn,  who   attended  with  me,   upon  the 

fnethod 
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method  to  be  pursued,  whenever  tiie  degree  CH AP* 
of  haemorrhage  should  render  it  necessary  to  ^'^ 
make  some  further  attempt  to  preserve  the  CasefV 
life  of  our  Patient.  .    <    ■    . 

August  iPth,  Mrs.  Deak  was  nearly,  but 
not  entirely,  free  from  her  dysenteric  com- 
plaints, when  the  aperture  in  the  tumour  be^ 
came  so  large  as  to  discharge  a  con^derable 
quantity  of  blood.  The-  orifice  was  now  filled 
vith  a  loose  plug  of  blood*  When  this  was 
pudied  inwards,  a  great  deal  of  extravasated 
blood,  of  a  dark  colour,  rushed  out;  partly 
Mwdj  and  partly  coagulated. 

I  cut  off*  a  large  oval  portion  of  the  diseased 
integuments;  with  the  design,  both  of  prct 
venting  the  haemorrhage  which  they  would 
have  caused,  and  of  enabling  me  to  apply  the 
more  readily,  to  the  remaining  part  of  th* 
4:avity,  such  styptics  qjs  we  had  determined  to 
snake  use  of. 

The  fungus  substance,  which  .principally 
con^tuted  this  tuttiour,  had  the  same  appear* 
ance  as  that  which  I  have  described  in  Cam-^ 
f  inet's  case;  and  evidently  bled  upon  being 
broken.  It  adhered  strongly  to  the  remain- 
ing part  of  the  integuments^  which  formed 
a  greater  number  of  irregular  cells.  Indeed^ 
the  whole  internal  surface  of  tlie  sac  contsoning 

s  4  this 


u^  f-iiciir  vu?  c:i!L.pofled  of  tliese.  cells z 
-. \.r::  :Ljr  .'.r-u.ir^  il.-med  by  the  pectoral 
ii^u-.^..  -b'^^z^-z  i:>r  ^liTfiire  was  more  eveop 
Vi'ii-  -I:  ^....7  ..f  tiiC-  contained  fungus 
^-5  TiXj.  -  ir.ji.  -^e  bottom  of  the  ^ac»  a 
r  -:.:n  .^  -^-r  :rv::r*i:  Kiisclf,  about  twa 
1-."^  -  >  >i>:^t.  V  £:i  j.::\  uDcsvered*  The  muscle 
ii^^  :a  &  •D.r:*.^  ^.-3:^;  u^d  appeared  as  if  it 
hm'u  :«eiii  «xr»:>td  \o  xht  iJj.  ccod  had  begun 
to  fvr.n  £r_:i_a3uii>  ca  iis^  surface.  The 
iriu>. l'^j  irire?  ^.rc  5^^-r^.;iV  distin<:^shable« 
Tr.i  vl-it  ::-:-m-]  yiLTUid-  ol  llie  sac  bled 
i.ru.'.'rr.-  .\  i:-  :f  :hr  w!oL^i  biid  b.^en  squeezed 
from  a  >:K>:.^e.  Tu  liie  niu^culur  part  I  ap- 
plitxl  iiu?j  iiJiV  -I vpiic ;  jaivi  to  the  renwundet 
of  liic  CMvily  h'.i  u»i  of  tuqieJitinc.  The  cavity 
va<  atuilv  :*]ltd  vith  iinu  dirpc^d  in  these 
Liji.UL-;  u;:.i  iLt-  a^  j^i-jLiiou?  mitc  retained 
in    ti:tif.  j.l  ..r    t»v   a    circulLir  bandage,  put 

Xi  S.ii!j.-:.iiKli:ij:  car  Patient  was  kept  in 
IkiI,  1;i  a  ii^ri^ontal  positkm,  during  the 
opcralioj.',  wliicii  1  tndravcurcd  to  perform 
uith  iiil  po.^-iin'?  t.\{X'(lition;  yet  she  fell  into 
a  clclivjiir.nii  h-lore  iiw  i]vvs:'uvj^s  cculd  be 
n];j;!uu.  She  \va<,  ho\ve\t:r,  jsoon  recruited, 
and  spoke  to  us  cbteriiiliv.  AVo  did  not 
remove  l.-er  iu  tite  leubt   from  her   position; 

but 
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but  made  her  as  clean  and  oomfoptable  as  CHAPJ 
we  could.  We  directed  that  she  should  be  >^^;^^ 
supplied  frequently  with  wine  gruel,  and  other  Cmb^  9.  ^ 
cordial  nutriment  of  the  most  grateful  kind. 
.    At  two  o'clock  in  the  night  her  pulse  ceased 
to  be  distmguishable ;  and  at  eleven  in  the 
morning  of  the  next  day  she  expired. 

I  did  not  observe  any  unusual  appearance 
of  blood  upon  the  bandages;  but  Mrs.  F.  at 
whose  house  she  lodged,  after\vards  informed 
me,  that  (upon  laying  out  the  body)  a  goo4. 
deal  of  blood  was  discovered  tq  have  issued 
from  the  cavity  of  the  tumour. 


CASE    O. 

In  1787,  Mrs;  Appleyaiid,  a  middle-aged  Case  3, 
woman,  consulted  me  on  account  of  a  tumour 
in  her  breast,  which  slie  apprehended  to  be 
of  a  cancerous  nature.  It  occupied  the  whole 
viammOj  was  about  the  size  of  a  small  melon, 
^nd  was  quite  moveable.  It  had  not  the  ap- 
peai-ance  which  capcerous  tumours  usually 
have  when  tliey  aft'ect  the  whole  breast. 
There  was.  no  puckering  of  the  skin,  nor 
shrinking  of  the  nipple;  l)ut  the  integuments 
i>f  the  breaijt  had  an  uniform  smooth  appear- 
ance.    It  had  not,   vjicn  exaniingd  by  th^ 

touch, 
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CHi^P.  touch,   the    uneven  hardness   of  an   occult 

y^l^  cancer ;  neither  had  it  the  equal  softness  of  a 

C§aei.    tumour  containing  a  fluid  in  a  single  cjrat* 

Its  surface   was  even ;  but,   upon  pressure^ 

1  could  feel  that  the  contents  of  the  tumour 

were  not  of  equal  density. 

I  assured  mj  Patient  that  her  disorder  waB 
not  cancerous;  but  advised  the  extirpation 
of  the  tumour,  as  it  was  highly  improbable^ 
that  any  internal  remedies  could  check  the 
growth  of  it.  However,  that  I  might  not 
seem  inattentive  to  her  complaints,  and  at  hew 
earnest  request,  I  ordered  some  medicines  for 
her.  A  little  time  verified  my  prQgiK>stic  ; 
and  in  the  course  of  two  months  after  she 
first  consulted  me,  the  tumour  was  so  much 
increased  in  bulk,  that  she  conseuted  to  the 
operation  which  I  had  proposed. 

The  operation  was,  however,  delayed  for  a 
week,  on  account  of  a  sickness  and  frequent 
retching,  which  came  on  immediately  after 
she  had  resolved  to  submit  to  this  unpleasant, 
thouj^h  often  necessarj^,  method  qf  cure^ 
Tlie  uneasiness  of  mind  which  she  felt  fircHU 
the  apprehension  of  an  operation,  seemed  to 
be  the  sole  cause  of  these  recent  complaints^ 
They  were  relieved  by  the  use  of  aromaliQ 
ppd  volatile  medicines. 

Pec.  13th^ 
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Ppc.  ISth.  With  the  aasistance  of  Mr.  CHAR 
LooAN^  I  extiq)ated  the-  tumour,  which  v^j^ 
weighed  f(Hir  pounds  and  three  ounces  avoir^  Cane  $^ 
diipoi3#  It  was  perfectly  distinct  from  the 
surrooading  adipose  membrane;  having  no 
ether  connection  with  it  than  by  that  cellular 
membrane^  which  universally  connects  thf 
contiguous  parts  of  the  body.  When  divided 
by  tbe  knife,  it  had  the  aippearance  of  a 
diseased^  glandular  substance,  intermixed  wildi 
flonall  cavities  containing  a  gelatinous,  or  viscid 
serous,  fluid*  As  the  common  integuments^ 
vbich  surrounded  this  morbid  mass,  appeared 
lx>  be  in  a  sound  state,  I  placed  them  in 
contact  with  the  subjacent  parts,  applying 
plasters  and  bandage  so  as  to  bring  about  a 
healing  by  the  first  intention. 

My  Patient  went  on  extremely  well,  for  a 
time,  and  every  circun^stance  flattered  me 
unth  (iie  hope  of  a  speedy  and  happy  termi- 
natioD.  At  the  end  of  the  third  week,  when 
I  was  about  to  take  my  leave  of  her,  a  serous 
discharge  began  to  take  place  from  the  lowest 
part  of  the  wound,  which  was  nearly,  though 
|iot  completely,  cicatrized.  After  this  had 
continued  some  days,  I  perceived  a  small 
elevation  of  the  cicatrix  a  httle  above  the 
part  whence   t\\e  serous  fluid   issued.     Tb# 

^mefactio9 
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CHAP..  tumefaction  increased  gradually^  till  tlie  cica- 
\^y^  trix  was  burst  open.  A  substance  like  dark« 
-Cases-  coloured  coagulated  blood  appeared  in  thef 
fissure.  I  was  at  iirst  inclined  to  think,v  t)iat 
some  part  of  the  integuments  migbt  have  re- 
mained at  a  small  distance  from  the  subjacent 
parts,  with  which  I  had  endeavoured  to  unite 
them;  and  that  the  small  vessels,  pouiing 
out  blood,  might  Irnve  caused  the  tum^ffectioh 
which  I  have  mentioned.  I  introduced  my 
finger  at  the  fissure;  and,  finding  a  cavity 
iPXtendins:  an  inch  or  two,  underneath  the 
cicatrix,  I  divided  the  integuments  at  the 
cicatrix,  and  removed  the  coagulated  blood; 
as  it  appeared  to  be.  There  was,  howeverv 
a  new  formation  of  this  substance  :  on  which 
account  I  sprinkled  the  internal  sur&ce  of 
the  recent  wound  with  finely  powdered  red 
prax*ipitat(^' ;  that  I  might  produce  good  gra- 
nulations, and  firm  healing.  My  attempts 
were  in  vain.  Instead  of  an  union  of  the 
parts,  I  observed  a  daily  growth  of  the  subr 
stance,  resembling  coagulated  blood,  and  an 
extended  tumefaction  under  the  adjoining 
intei^umonts,  which  had  been  firmly  united. 
Ther;^  was  n9w  likewise  a  daily,  though  not  a 
considerable,  ha.*morrbage  from  the  cavity  of 
the  v>oiukL 

The^c 
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These    circumstances   produced    in  me   a  cHAPi 
painful  conviction  of  the  nature  of  this  new      V*- 
disease ;   and  I  could  not  doubt  that  it  was  Case  3.  ^ 
similar  to  the  complaint  which  I   have  de- 
scribed in  the  two  last  Cases.    My  Patient  at 
the  same  time  became  much  indisposed,  and 
wdfi   tiffected    with    frequent    sickness    and  > 

retclung,  as  she  had  been  before  the  excision 
of  her  breast.  I  informed  her  friends  of  the 
dangerous  situation  in  which  she  now^  tiras^  and 
requested  a  consultation.  Mr.  Lucas  and 
|ilr.  Loo  AX,  surgeons  to  the  General  Infir- 
mary  at  Leeds,  were  called  in ;  who  concurred 
ifith  me  in  thinking  tliat  it  was  necessary 
to  remove  the  diseased  parts,  as  the  only, 
means  which  could  save  the  life  of  our  Patient; 
though  the  success  of  the  operation  was  very 
doubtful. 

Feb.  7,  1788.  With  die  assistance  of  these 
gentlemen  I  performed  the  operation ;  making 
a  large  circular  wound,  and  removing  every 
part  which  had  a  morbid  appearance.  The 
fungus  had  sunk  into  several  cells,  wliich  were 
formed  in  the  adipose  membrane;  and  bled 
wherever  I  took  hold  of  it. 

For  a  few  days  she  seemed  to  be  as  well  as 
ye  could  expect.  But  a  cough  and  difficulty 
^f  breathing  came  on  before  the  symptomatic 

fever 


f70  Fungus  Hjematodes. 

CRAP,  f^^^^  1^  ceased :  and  she  died  on  the  seventb 
ZIw  ^^y  ^^^  *^  second  operation ;  without  any 
^    bad  appearance  in  the  wound,  except  such  as 


niiiiiii 


extreme  languor  induces. 


CASE  4- 

Jan.  21st,  1789,  Mrs.  Storr,  of  Yorir^ 
nsulted  me  at   Leeds,  on  account  of   ai 
ir  in  the  left  mamnia.  She  was  forty-fi\'e 
jears  of  age,  and  had  ceased  to  menstruate 
for  a  year  and  half.  She  infcMmed  me,  that 
about  three  months  before,  she  had  perceived 
a  tumour  nearly  of  the  si2e  of  a  small  apple. 
It  had  increased  considerably  in  bulk;  espe* 
cially  since  the  application  of  a  plaster,  which 
appeared   to    be   the   emplasf.  litharg.  cum, 
gummi.     She  felt  a  constant  dull  pain  in  the 
diseased  part ;  but  in  no  great  degree.    The 
skin  appeared   rather  red  m  here  the  tumour 
was  most  prominent.    Tlie  tumour  was  move- 
able, and  felt  hard  in  some  parts ;  in  others  it 
gave  the  sensation  of  a  contained  fluid.    It  wvlb 
situated  on  the  exterior  .^ide  of  the  mamma. 
I    recommended    extirpation    as    tlie    only 
probable  method  of  cure ;  and  the  next  day, 
at  her  request,  I  performed  the  operation. 

The  tumour  adhered  in  part  to  the  mamma^ 
and  had  the  appearance,  when  divided,  of  a 

di;seased 
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diseased    glandular    substance,    interspersed  CHAP, 
with  three  or  four  cysts,  containing  a  viscid 


serous  fluid.  The  upper  part  o(  the  wound,  Case  4. 
which  was  made  in  the  adipose  membrane 
only,  t  united  by  two  stitches  of  the  inter- 
rupted suture.  The  lower  part,  in  which  a 
portion  of  the  mamma  had  been  divided^  wa« 
amted  only  by  the  help  of  sticking-plaster* 
The  upper  part  of  the  w  ound  healed  by  the 
first  intention ;  but  the  lower  part  was  not 
Aompletdiy  healed  till  the  expiration  of  eight 
weeks. 

■   0«  rireumstanc,  wWch    attended    th. 

healing  of  this  wound,  may  deserve  to  ht 

m^itioned;  as  it  afforded  some   indication 

of  that  morbid   state   of  the   parts,   which 

M>on  after  produced  a  fatat  disease.     During 

the  heahng  of  the  lower  part  of  the  wound, 

my  Patient  complained  of  much  soreness  and 

pain  in  the  cicatrices  of  the  upper  part,  par^ 

ticidarly  those  made  by  the  punctures  of  the 

needles.     These  were  so  very  tender,  that  for 

ft  time  she  could  scarcely  bear  them  to  be 

touched.      One   of  them    burst   open,   and 

formed  a  small  sore,  which  did  not  heal  until 

I  had  filled  it  with  levigated  red  praecipitate* 

This  tenderness  did  not  come  on  immediately 

after  the  healing  of  the  upper  part  of  the 

6  woupd. 
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wound,   but    after  tlie    interval   of   two    ofc 
three  weeks.     It  was  not  attended  with  any 
Cme  4.    morbid  appearance  in  the  lower  part  of  the 
wound. 

About  six  weeks  after  the  complete  cicatri-* 
sation  of  the  wound,  Mrs.  S.  began  to  feel  a 
constBnt  uneasiness  in  the  part,  and  perceived 
it  to  be  tumefied.  The  tumefaction  and  un- 
easiness increasing,  she  came  again  to  Leeds^ 
to  put  herself  under  my  care. 
:  The -tumefaction  then  extended  about  an 
inch  and  a  hah'  on  each  side  of  the  cicatrix* 
jyheri  it  was  excMfiniried  by  pressure,  tliere  was 
a  sensation  of  a  deep  seated  fluid,  covered  by 
thick  integuments.  The  skin,  in  its  most 
prominent  parts,  had  a  blue  appearancci 

I  suspected  tliat  the  disease,  which  I  have 
described  in  the  three  preceding  Cases,  had 
taken  place:  and  I  desired  a  consultation* 
Air.  Lucas  visited  the  Patient  with  me;  and 
as  we  could  propose  no  probable  means  of 
cure  but  a  second  operation,  with  liis  assistance 
I  extirpated  the  tumid  parts,  which  contained 
a  substance  siniilar  to  that  described  in  the 
preceding  Cases.    No  part  of  the  integument$ 

IB  left  that  had  the  least  morbid  appearance; 

1  tlie   disease   seemed    to  be  completely 

moved. 
Is .  I      The 
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The  wound  wbs  soon  filled  with  good  gra*-  Qnj^p^ 
nulations^  and  the  cure  proceeded  in  the  most     ^I* 
&TOiirabl6    manner  for  about  three  w6eks.  Caic4/ 
A  small  portion  of  the  wound  at  its  upper 
part  then  began  to  look  sloughy,  and  formed 
a  cavity  extending  about  an  inch  under  the 
adjoining  integuments.    I  filled  this  part  with 
Htfdrar.nitrat.  ruber;  but  a  substance  like 
dark-coloured  coagulum  of  blood  arose  in  it; 
the  growth  of  which  was  not  repressed  by 
the  escharotic.     I  thought  it  best  to  remove 
this  morbid   part;  and,  having  divided  the. 
integuments  about  an  inch  and  a  half,  I  diflh 
wcted  out  all  that  appeared  to  be  diseased. 

The  appearance  of  the  sore  continued 
fitvourable  for  some  time  after  the  removal 
of  this  morbid  part;  and  the  progress  of 
healing  was  as  speedy  as  is  usual  in  sores 
of  such  extent.  But,  before  the  cicatrizatioi^ 
was  completed,  the  parts  which  had  been 
healed,  and  the  contiguous  integumentSf 
began  to  grow  tumid,  and  to  shew  too  clearly, 
that  the  morbid  fungus,  which  had  made 
a  second  operation  necessary,  was  forming 
again. 

My  hopes  of  a  cure  were  now  entirely 
destroyed.  As  every  part,  which  had  the 
least  appearance  of  disease,  had  been  twice 

T  removed, 


could  save  the  life 


^    n:  Av  PtuaciiE.     She  Rtomed  home  in  the 

Aiieqst.  and  <fied  at  the  end 


^  f'SB  oid,  was  admitted 

Infirmary,  on 

tumour  in  the 

ids  disorder  he 

from  m  Aodden 

mr,   scon  s&cr  this 

tile  calf  c^  ifae  dis-^ 

cfiHi  the  otiwr.     Hie 

tx>  oBtreaae  during  si:t 

.aii2Nw     dM     3«   «ii^  Borar  rendered  very 

liw  to  jscertain,  with  pieci- 
^stnmcioa  or  nature  ni  this 
..-.ai.      *t   '►•£>  citurxv  ziituated  betwixt  the 
^*>^'^-c:ic<ii:'j>  jttttiiie^  uiid  the  bones  of  the 
i^.    .  'i  4ii:^*ic  *fci*f  It*  orii::in  near  tlie  latter; 
.^-    Utt«.  Mi  jictuipc  CO  extirpate  it  by  incision, 
%.  >    viC  vi  :i:e  question.     There  was  no  ptd-* 
iMi  ui  cu^r  cuiucur;  nor  any  discoloration 
Ml  uittt^cmtttfixjcs.  The  accident  vrhich  had 
ri^Jb^  thti  <i{;!|»etiRiQce  of  this  tumom*  rather 
^  indicated. 


I  11^: 
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d,  tliat  it  hid  arisen  from  tfa«^niptare  CHA^. 
of  some  vessels  in  the  leg.  ^JJ^I* 

Upon  a  con^tatioil,  kio'  probably  fflethod  Cas^  5.' 
of  care  wad  suggestisd-but  that  of  ampiita^ 
tion;  and,  the  parents  df-  the  hoj  ^ving  theit 
ccmsent,   I  performed    the  openUaon  abor4 
the*  knee.  .    :•/:       i  ; 

After  the  operation  I  dissected  ^e  leg,  and 
found  the  tumour  to  consist  of  a  substance 
jimilar  to  that  which  I  have  described  in  the 
preceding  Cases,  situated  between  the  gastro^ 
caiemius  and  solseus  muscles,  and- extending 
a  little  before  their  edge  on  the  outer  side 
€if  the  leg.  Wherever  this  substance  lay  in 
eontaet  with  the  'muscular  fibres,  they  wen 
of  a  brown  colour,  and  had  lost  their  Usual 
distinct  appearance.  We  could  perceive  no 
ruptured  vessel;  but  the  lymphatics  wera 
fiot  injected. 

The  Patient  had  a  good  recovery. 

C  A  S  £    6. 

In  April  1793,  I  visited  Mr.  Thomas^  Case  6. 
Waeis  of  Saxton,  near  Tidcaster,  aged  33 
years,  who  had  a  large  tumour  near  the  ancle 
of  (me  1^,  the  circumference  of  whicfa,^  in^ 
cludiiig  the  leg,  measured  twenty-one  indies. 
Tbe  account  which   he   gave    me    of  the 

T  2  origin 
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GHAP.  origm  and  progress  of  this  tumour^  iras 

^'*  ^  follows: 


Ca«c  S.  Four  years  ago,  last  wintser,  socm  after  he 
had  walked  out  in  die  morakig,  he  fek  some 
pain  in  his  heel;  and  from  that  time  he  could 
pot,  without  pain,  put  the  heel  to  the.  ground 
in  walking.  Some  months  after  this  attack, 
he  perceived,  just  below  the  ande,  a  small 
tumour,  about  the  size  of  a  horse-bean^  which 
WBs  moveable,  but  not  painful.  This  tumour 
continued  to  increase  in  bulk  gradually,  and 
was  for  some  time  unattended  with  pain. 
After  sowing  some  com  in  the  spring  following 
the  first  appearance  of  this  tumour,  in  which 
exercbe  he  imagined  he  had  hurt  himself, 
the  tumour  began  to  increase  more  rapidly; 
and  was  tlien  attended  witli  pain,  and  an 
increasing  weakness  of  the  leg. 

In  May  179->  the  tumour  and  weakness 
had  so  tar  increased,  that  he  was  but  just 
able  to  walk  about,  with  the  assistance  of  a 
M-alking  stick.  At  this  time  he  put  himself 
under  the  care  of  a  person,  who  applied 
blistering  plaster  to  the  tumour,  and  rubbed 
it  somewhat  severely  with  tow,  whei^  the 
cuticle  was  removed.  Under  this  treatment^ 
the  size  of  the  tumour,  and  the  weakness  of 
the  ancle,  were  «o  much  increased,  that  he 
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was  in  a  few  days  unable  to   walk  without  cHAP. 
cnilclies.  VI.  , 

About  a  week  before  I  saw  this  Patient,  d^cg^ 
the  tumour  had  been  punctured  witli  a  lancet 
by  an  cid  woman,  under  whose  care  he  bad 
pkced  himself.  A  daik-eoloured  fungus,  re^ 
aembling  coagulated  blood,  had  arisen  from 
the  wound,  and  was  ki  breadth  nearly  equri 
to  that  of  a  half  crown. 

The  sensation  which  ^  tumour  alTordedy 
when  examined  by  gentle  pressure,  com-pared 
with  its  contents,  which  were  become  evi- 
llent  by  the  wound  made  in  it,  left  no  doubt 
in  my  mind  respecting  the  nature  of  the 
disease,  and  ^e  remedy  which  alone  could 
effect  a  cure. 

The  mind  of  ray  Patient  revolted  at  first 
at  the  idea  of  amputation ;  but  in  the  course 
of  a  few  days,  he  became  fully  sensible  of  the 
necessity  of  this  operation,  which  i  performed 
the  following  week;  but  not  before  he  was 
much  reduced  by  the  loss  of  blood  from  the 
^fimglis. 

I  was  obliged  to  take  up  fifteen  arteries, 
aiter  amputating  the  leg,  a  little  below  the 
ealf.  The  fungus,  when  divided,  appeared  va- 
riegated like  a  nutmeg,  some  parts  appearing 
red,  like  blood,  while  others  were  almost  white^ 

T  3  1 
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cmAP.  It  felt  greasy  when  handled.    The  Patieot  re- 
covered  well,  and  regained  his  perfect  health. 


CASE  T. 

Cnsc  7.  In  Navember  1796,  Mr.WRiGHT,of  Here- 
forth,  consulted  me  ovy  account  of  a  large 
tumour,  situated  in  the  neck  of  his  Son,  who 
yi9S  about  nine  years  of  age ;  and  gave  me  the 
following  account  of  the  disease : 
.  In  April  preceding,  the  little  boy  hap^ned 
to  fall  against  the  post  of  a  gate.  The  stroke 
afiected  chiefly  the  lower  jaw  on  one  side, 
and  loosened  four  of  the  grinders,  but  made 
no  wound.  The  bruise  appeared  to  be  incon* 
siderable,  and  was  not  expected  to  produce 
any  unpleasant  consequences.  Towards  the 
end  of  the  month,  the  part  which  had  been 
struck,  began  to  swell  gently;  and  the  swel- 
ling had  a  gradual,  though  slow,  increase.  In 
August,  tlie  swelling  had  grown  to  the  size  of 
a  small  hen*s  egg.  In  this  state,  a  poultice 
was  applied  to  tlie  part  affected,  which  seemed 
to  inert »ase  the  growth  of  the  tumour,  and  to 
render  the  skin  somewhat  red. 

Wlien  I  was  consulted  in  November,  the 
tumour  was  about  nine  inches  in  length,  and 
six  or  seven  in  breadth.     It  extended  from 
the  lower  jaw  to  the  clavicle.     From  the  ap- 
pearance, 
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pearance,  and  the  sensation  felt  on  examining  cf(j^pi 
the  tumour  by  gentle  pressure,  I  judged  this      VI. 
to  be  a  case  of  the  Fungus  Hamatodes.     I  Ca^  7: ) 
informed  the  boy's  parents  of  the  incuraUe 
nature  of  the  disease,  and  prognostkated  \ttQ 
speedy  approach  of  the  &.tal   event,  wlucji 
took  place  about  ten  days  after  I  had  seett 
this   Patient-     The   boy's    Either   afterwaidi 
informed    me,  that  the   tumour  seemed  to 
produce  suffocation  by  its  pressure  upon  tho 
windpipe. 

CASE  8. 

Richard  Finney,  die  driver  of  a  stage  Case  8. 
traggon,  consulted  me  in  January  1797»  on 
account  of  a  tumour  in  tlie  back  part  of  his 
neck,  which  had  been  formed  ia  that  part 
about  tn  o  years,  in  consequence  of  a.  hurt 
which  he  had  received.  I  punctured  the 
tumour  with  a  lancet,  that  I  might  discover 
what  was  the  nature  of  its  contents,  and 
found  nothing  in  it  but  coagulated  blood.  I 
brought  the  lips  of  the  puncture  into  contact 
by  plaster,  tliat  I  might  produce  an  adhesion^ 
and  immediate  healing  of  the  wound;  in* 
tending  to  lay  open  the  tumour  at  a  more 
convenient  opportunity.  I  desired  the  man 
$0  rest  from  labour  till  the  puncture .  should 

T  4  be 
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CHAP.  ^  healed.     He   neglected  this  advice,  and 
^J*-      set  off  soon  after  with  his  waggon.     He  was 

exposed  to  the  cold  air,  the  weather 

dien  severe;    and  an  inflammation  of 

tlfee  tnmoiir  soon  supervened.    The  fever  which 

this  inflammation  confined  him  upon 

foad  icNr  a  time;    but  he  was  brought 

Leeds  about  a  fortnight  after  I  had 

the  part.    The   inflammation  still 

tontiiined:  but  with  proper  care  subsided,  and 

the  coofeent»  of  the  tumour  were  in  part  dis- 

chttf^^ed.     That  I  might  produce  a  complete 

tfraNriittibOQ  of  the  contents  without  making 

anT  larse  wound  in  the  neck,  which  now 

steiued  unoecessarv,   I  introduced  a    seton 

9lnti^^  and  made  il  pass  tlirough  the  tumour 

n^tur  its  base.     By  this  treatment  the  tumour 

jirrttxeil  tt>  be  completely  emptied ;  and  gra- 

\UMtIlv    di^appeareil.     I   tlien    withdrew  the 

»tmi^^  diul  tlie  iHUKtures  healed. 

Ill  th*^  vxHirse  of  a  few  weeks  a  small  tu- 
iiHHir  urv^^  in  the  same  part,  which  was  evi* 
lU'Utlv  owing  to  tlie  dilatation  of  the  original 
MC  bv  ."tome  fluid.  Upon  puncturing  tlie 
iau\  H  fluid  of  a  gladry  kind,  without  colour, 
limutHi  out.  Having  reaped  so  much  benefit 
mx  tho  Uvse  of  the  seton  before,  I  made 
yther  through  the  cyst  in  the  same  manner, 

hoping 
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hoping  to   bring   about  an  adhesion  of  the  CFTAP. 
sides  of  the  cyst.     My  expectation,  however,  y^}^ 
proved  abortive.     Instead  of  a  gradual  con^  Case  & 
traction   of   the   cyst,  as  after  the    fonnar 
operation,  the  tumour  in  a  short  time  began 
to  increase;  and  a  discharge  of  blood  took 
place  from  some  fissures   in  the  distended 
integuments. 

May  27th.  I  opened  the  tumour  in  its 
ivhole  extent,  and  removed  a  fungus,  which 
was  now  formed  in  it,  excepting  a  part  which 
adhered  so  strongly  to  the  muscles  of  the  neck, 
that  I  could  not  clearly  distinguish  it  from  the 
muscular  fibres.  The  haemorrhage  was  profuse, 
and  on  this  account  also  I  was  compelled  to 
desist  before  I  had  removed  the  whole  of 
the  fungus.  The  man  was  so  soon  recruited 
after  this  operation,  that,  on  the  6th  of  June, 
he  was  able  to  come  to  my  surgery  to  be 
dressed.  After  repeated  sprinkhng  with  Hy- 
drar.  nitrat.  rub.  the  wound  put  on  a  favour* 
^ble  aspect.  Healthy  granulations  arose  from 
the  surface,  and  the  ulcer  became  much  con- 
tracted in  its  size.  I  entertained  now  great 
hopes  of  a  complete  cure;. but  after  some 
weeks,  the  morbid  fungus  began  to  form  itself 
at  the  edges  of  the  sore.  The  integuments 
were  divided  where  the  fungus  had  elevated 

them 


,^    -Hit    ai    sD'Mccm  ouiacle?,  and   tl>p 


.11&    E^rnKiKi   witii  escharotic* 
TTie  iimrw  ^as  reproduced 
ctua    icsmy  :t,  and  the  poor 
onznifi  uuier  the  increase  of  this 
j^isfiiK    [lif^asP^     Ex  X'^ember  he  was  ad- 
^axsa  L  ?-uieic   ir  n*  General  Infirmarj, 
•au     aerr    .     vm:*    mivr   ci^sected  out    tbe 
josK.  TDw  irrtmnR   truisi'ierably  larger.  The 
[ormaur*  ^^^^i^  irs?ac :  but  he  recovered,  and 
^^it::m:^    it   ziu    iFoand  once   more,   for 
^xme.  iiu:  oa  a  favourable  appeaREuace. 
%v  jDae«  "ver^  ^rain  disappointed,  and  the 
tmsri?    T^tninit*   i^kr^er   than    ever.     Almost 
-•THrr    iuui  'TC  -jiCTarotic  was  tried,  but   in 
-aui.     [  -Tiiii:  L»:t  re-press  the  growth  of  the 
-iin»rii^  ij^'  ^•-  • -filiated  vitriolic  acid,  by  the 
rtv^i-arxv-.-L*   riLr.aius  Antimonium    muria* 
TUSK   irr  rv.'  -enter  application  that  wasused* 
III  :v'  -;m-.  :j  17 >S,  the  man  left  the  Infinnar\- ; 
I  :■  ii:^v  -: .  ?%  r.  ri:eJ,  and  he  died  the  10th  of 
J.iM«'    ijiiCMut^,  exhausted  by  a  hectic  fevtir, 
oiui   i  v.vinoiis  ui<char!re  of  fetid  matter  from 
::>*    r;inj;u5%    which    Mas    then    considenitiV 
•«s:r-"LN.d  in  size. 


cifi 
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CHAP. 

CASE    9*  Vf. 

August  20th,  1801,  James  Richardson,  Case  9. 
a  stout  man,  aged  fifty  years,  consulted  me  on 
account  of  a  large  tumour  on  the  posterior 
part  of  his  left  shoulder.  Upon  a  careful 
examination  I  could  not  doubt  of  its  being  a 
tumour  of  that  intractable  species,  to  which  I 
have  given  the  name  of  Fungus  Hamatodes. 

As  the  knowledge  of  this  disease  in  its 
incipient  state  may  be  of  importance,  I  will 
give  a  description  of  this  Case;  which  I  ap^ 
prehend  will  not  be  found  inapplicable  to  the 
general  appearance  of  the  disease,  when  it 
arises  spontaneously,  without  any  previous 
operation,  upon  a  part  not  endued  with  great 
sensibility. 

The  tumour  was  not  painful.  It  had  arisen 
to  a  considerable  size  before  tlie  Patient  was 
aware  of  its  existence ;  and  it  was  first  pointed 
out  to  him  by  his  friends,  who  observed,  that 
the  posterior  part  of  one  shoulder  was  become 
larger  than  the  other. 

It  did  not  interrupt  the  motion  of  tli6 
muscles  upon  which  it  was  situated ;  *  tlie 
Patient  beins:  able,  as  he  informed  me,  to. 
fcUow  his  laborious  employment  of  a  black- 
^niith  as  well  as  usual. 

Its 
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in  ^itoiriioa  seemed  to  be  between  tfie 
:n^0uiwitt;5  and  external  muscles,  a  little 
utM^w  th»  joint  of  the  shoulder,  covering  a 
;j;miiA  pitft  of  the  scapula. 

Its^  tbna  and  size  may  be  understood  by 
tJM  lowing  measurement,  which  I  took 
mth  a  marked  tape :  From  the  base  on  one 
3Mb>  to  that  on  the  opposite  side,  where  the 
bwadth  was  the  greatest,  carrying  the  measure 
Qvw  the  summit  of  the  tumour,  it  measured 
Vi  inches.  The  measure  taken  across  the 
tumour,  in  the  same  way,  at  its  smallest 
breadth,  was  8  inches.  Its  base  measured 
23  inches. 

When  examined  by  gentle  pressure  in  va- 
rious, ways,  it  seemed  to  be  of  an  uneven 
density.  In  some  parts  an  alternate  pressure 
gave  the  sensation  of  a  deep  seated  fluid. 
When  grasped  by  the  fingers  in  other  parts, 
one  might  perceive  an  irregular  hardness. 
This  examination  gave  no  pain. 

It  was  moveable,  but  in  a  slight  degree: 
not  so  much  as  a  wen  formed  by  an  enlarge* 
ment  of  the  adipose  membrane. 

The  cutaneous  veins,  which  ran  over  its 
Mirfare,  were  enlarged. 

Konic  idiiki  of  its  growth  may  be  obtained 

frooL. 
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from  the  following  particulars*     It  was  first  CHAP* 
examined    in  July   1800,  and  it  was  then 


judged  to  be   about  half  the  size  ,at  which  ^***  9^ 
I  found  it.     The  Patient  had  been  lately  at 
Harrowgate,  and  had  used  a  hot  bath  therei 
which  he  apprehended  had  much  increased 
the  size  of  the  tumour. 

The  integuments  did  not  seem  to  be  renr 
dered  thinner  by  the  distention  of  the  Amgus, 
which  I  conceived  to  be  lodged  beneath  and 
within  them. 

.  The  skin  had  been  irritated  by  some  sti- 
miilating  applications  which  had  been  made 
to  it.  I  directed  the  application  of  the 
Cerat.  lap.  calam.  to  remove  this  superficial 
inflammation ;  and  advised  the  poor  man 
to  do  nothing  else,  as  I  conceived  the  disease 
to  be  incurable. 

I  shewed  this  Case  to  Mr.  Logan,  my 
eoUeague  at  the  General  Infirmary ;  who  con* 
curred  with  me  in  opinion,  respecting  the 
nature  of  the  complaint,  and  the  impropriety 
of  extirpation. 

I  saw  this  Patient  again  in  February  1803, 

And  was  informed  by  him,  that  he  had  been 

ttnder  the  care  of  some  irregular  practitioners^ 

Supposed  to  be  skilful  in  the  cure  of  cancers. 

Ulie  tumour  was  much  enlarged,  and  beginning 

to 


286  Fungus  Hamatodbs. 

CHAP,  to  ulcerate.  His  countenance  was  fallen^  and 
^^J^^^  his  strength  seemed  to  be  declining. 
Case  9.  From  this  time  he  made  no  furdler  appli- 
cation  to  me,  as  I  thought  proper,  to  inform 
him,  that  I  conceived  his  disease  to  be  in^ 
curable;  but  he  applied  again  to  the  sanM 
irregular  practitioners,  who  had  flattered  him 
with  large  promises. 


The  following  account  \fas  receiyed  from 
the  Wife  of  this  poor  man  after  liis  deitlii : 

The  tumour  continued  to  increase  in  bulk ; 
and,  in  October,  about  eight  montiis  after 
I  hkbt  saw  him,  the  fungus  burst  througk  the 
skin.  From  this  time  its  growth  was  i^)td  | 
and  at  last  it  became  equal  in  size  to  the  head 
of  an  adult  person.  It  began  to  bleed  her 
quently  about  a  month  before  his  deaths 
which  happened  on  the  28th  of  December',  a 
little  more  than  two  months  after  the  fungus 
had  burst  through  the  skin. 

The  first  attack  of  haemorrhage  took  place 
as  he  was  sitting  by  the  fire  with  his  wiie^ 
They  heard  tiie  sound  of  some  fluid  dropping 
upon  the  floor,  before  they  were  aware  diat 
any  blood  had  issued  from  the  fungus.  At 
this  time,  in  the  judgment  of  his  wife,  he  lost 
not   less  than  a  quart  of  blood ;  afterwards 

blood 
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Uood  ufied  to  flow  from  the  fungus,  as  if  it  had  CN[AP> 
been  squeezed  from  tt  sponge.  vJvw 

The  woman  had  heard  her  husband  say»  c«seg.> 
that  he  did  not  remember  to  have  received 
any  blow  upon  that  part  of  his  sliouider  which 
was  occupied  by  the  tumour;  noi^  was  he 
conscious  of  any  other  circumstance,  which 
could  have  given  rise  to  the  disease. 

,  CAS£    10. 

Ahw  Wood,  aged  30  years,  was  admitted  Case  lo. 
an  in*patient  of  the  General  Infirmary,  in 
February  1802,  under  the  care  of  Mr.  Log  a  n^ 
on  account  of  a  large  tumour  at  the  extremity 
of  the  fore-arm  near  the  wrist ;  and  gave  tha 
frJIowing  account  of  her  case  : 

About  ten  months  before  her  admission^ 

she  began  to  feel  pain  in  the  wrist  of  her  arm, 

attended  with  great  weakness,  but  no  sensible 

tumefaction  of  the  part.     About  two  months 

after  this  attack,  ^e  perceived  a  small  tumour, 

near  the  end  of  the  radius,  about  the  size  of 

a  marble,  which  gradually  increased  in  bulk# 

About  five  months  before  her  admission,  a 

seton  had  beeh  put  tlirougfa  the  tumour  hyt 

a^irargeon  whom  she  then  consulted.     After 

this,  the  tumour  grew   more   rapidly;    and 

hj  degrees  an  #xcoria«ion  took  place  in  some 

. .    ^  parts 
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CHAP.  fiBMs  of  the  tumour,  which  were  more  pro;^ 
^^J^  minent  than  the  rest.  Three  montiis  before 
Qg^j^f^  her  admission,  a  haemorrhage  took  place 
from  one  of  these  excoriated  parts;  at 
which  time  she  lost  about  eight  ounces  of 
blood.  The  tumour  had  bled  repeatedly 
fiince  that  time,  but  never  to  so  great  a 
quantity  at  once. 

Mr.  Logan  called  a  consultation  of  the 
Surgeons  of  the  Infirmary,  at  which  it  wa^ 
determined  to  amputate  the  arm  below  the 
elbow,  as  the  parts  above  the  tumour  appeared 
to  be  in  a  sound  state.  The  tumour  was  not 
measured,  but  it  was  about  the  size  of  a 
moderate  melon. 

When  divided  after  amputation,  the  con* 
tents  were  of  an  ash-colour,  though  somewhat 
variegated.  To  the  touch  they  felt  greasy, 
like  the  brain.  A  part  of  the  radius,  at  its 
inferior  extremity,  about  two  inches  in  lengthy 
was  wanting.  The  ulna  was  whole,  and  re- 
mained covered  with  its  periosteum,  though 
the  tumour  lay  in  contact  with  it. 

The  integuments  were  kept  in  contact  by 
means  of  the  interrupted  suture,  and  the 
wound  was  completely  healed  on  the  13th 
day  after  amputation. 

When    I  consider,  that  this  disease  had 

subsisted 
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two  months,  causing  pain  and  weak-  nrtAp 
neas  in  the  arm,  before  any  tume&ction  was  VI. 
perceived  by  the  Patient;  that  the  tumefaction  q^^  j^ 
"was  of  small  extent  at  its  first  appearance;  that 
the  periosteum  and  bone  had  been  destrofjred 
by  the  disease  in  that  part  where  it  had  com-^ 
menced;  and  that  neither  the  bone  nor  the 
periosteum  of  the  ulna  appeared  to  be  injured 
by  it,  though  the  fungus  lay  evidently  in 
contact  with  the  latter;  I  am  inclined  to  think, 
that  the  disease,  in  this  case,  originated  in 
the  bone,  or  at  least  within  the  periosteum. 
It  deserves  to  be  considered,  whether  in.  a 
similar  case,  it  would  not  be  the  best  practice 
to  open  the  tumour  at  its  first  appearance. 
Tliis  seems  to  be  the  only  method  of  prevent- 
ing the  dreadful  ravages,  which  we  see  this 
disease  is  capable  of  making,  when  left  to 
itself.  But  I  am  far  from  being  sanguine,  that 
even  this  method,  together  with  the  removal 
of  what  might  appear  morbid  within  the  tu- 
mour when  opened,  would  effectually  prevent 
the  growth  of  this  obstinate  fungus. 

I  have  seen  several  cases  of  this  disease, 
of  which  I  have  given  no  account  in  this 
Chapter;  and  have  not  been  able  to  effect  a 
cure  in  any  instance,  but  by  amputation  of 

U  th« 
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CHAP.  *^^  limb,  when  the  seat  of  the  disease  was  in 
V^  the  extremities*.  A  few  years  ago,  I  ampu- 
tated the  arm  of  a  middle  aged  man  below 
the  elbow,  who  had  a  tumour  exactly  similav 
to  that  last  described;  but  the  state  of  the 
bone  was  not  examined,  nor  did  I  examine 
it  in  the  case  of  Mr.  Ward  (Case  6.)  having 
geen  no  affection  of  the  bone  from  the  disease 
at  that  time. 

If  I  do  not  mistake,  tliis  disease  not  unfre^ 
quently  affects  the  globe  of  the  eye;  causing 
an  enlargement  of  it,  with  the  destruction  of 
its  internal  organization.  If  the  eye  is  not 
extirpated,  the  sclerotis  bursts  at  the  last ;  a 
bloody  sanious  matter  is  discharged,  and  the 
Patient  sinks  under  the  complaint. 

When  the  disease  occupies  merely  the  adi- 
pose or  cellular  membrane,  lying  upon  tlie 
surface  of  the  muscles,  the  tumour  is  not 
usually  painful  in  its  beginning;  nor  does  it 
impede  the  motion  of  the  muscles  on  which 
it  is  seated.  But  when  deeply  seated  in  the 
limbs,  it  causes  pain  and  weakness  of  the 
part  affected.  Mrs.  Dkax  found  considerable 

pain 

*  iVugiist  30th,  1809,  I  extirpated  the  eye  of  an  adult, 
affected,  as  I  apprehend,  with  the  Fungus  Ila^matodes. 
The  disease  had  not  returned  Jan.  30th,  1810;  and  I 
have   heard  nothing  of  the   Patient  sinee  that  time. 


pain  from  the  growtli  of  the  tumour  in  the  CHAP* 
mamma.  ^  *• 

The  fungus,  as  it  increases  in  bulk,  does 
not  render  the  integuments  uniformly  thin,  as 
in  the  case  of  an  abscess.  In  one  part,  the 
tumour,  when  pressed  with  the  hands,  will 
afford  the  sensation  of  a  deep  seated  fluid; 
while  in  another  part  it  feels  hard  and  uneven. 
In  Mrs.  Dean's  case,  there  was  a  sensation  as 
if  some  fibres  were  broken,  when  the  tumour 
was  handled  with  pressure. 

In  an  adyanced  stage  of  the  disease,  th* 
integuments,  and  fascia  of  the  muscles  (if 
the  fungus  is  situated  beneath  this  part)  are 
burst  open;  and  the  fungus  which  rises  through 
the  aperture  sometimes  appears  black,  like  a 
mass  of  coagulated  blood.  At  other  times  the 
appearance  more  resembles  an  excoriation. 
Under  both  these  circumstances  haemorrhages 
ensue. 

In  this  process,  the  integuments  do  not  be- 
come uniformly  thin,  and  of  a  red  colour,  as 
when  purulent  matter  is  making  its  way;  but 
they  continue  to  feel  thick  as  usual  round  the 
fungus  that  has  burst  through  them. 

This  fungus  is  an  organized  mass,  and 
bleeds  wherever  it  is  broken. 

When  the  parts  containing  the  fungus  art 

V  2  divided, 
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CH\P    ^^*^^^  ^^y  ^*^  fcand  to  be  in  a  morbid 

?  I .      state.    The  adipose  membTane   forms  a  great 

number  olf  poocfacsy  fiQed  with  the   fungus ; 

opoQ  die  removal  of  which  the  pouches  bleed 

copioaslT,  froia  evoy  part  of  their  internal 


Whererer  die  fun^ps  comes  into  contact 
widi  the  mnadea^  die j  lose  their  natural  red- 
ness and  become  bcown.  They  also  lose  their 
fibrous  appearance;  and  cannot  in  every  part 
be  di^sdnguished  finom  the  adipose  membrane, 
dboc^  a  (hbdncdon  is  in  genetai^evid^it. 

The  growth  oi  dns  fin^^os  cannot  always 
be  repiesKed  by  ^  strangest  eidiaradcs. 
Nei&er  die  hydrargyras  mtiatns  rober,  the 
hrdiar.  muBtas>  die  antimnn-  muriatum,  nor 
die  auhluted  Txtriofic  acid,  hare  been  suffi* 
cient  tor  this  purpose. 

The  annexed  PLite  wa*  er.^jraved  from  a  re- 
duced cv>py  oia  DrjL'vIn^,  vhich  Mr.  Log  ax 
had  pnxured  to  be  tuken  trom  one  of  his 
Patieu2>  in  tlie  Let:i*s  IntLTaarv,  atHicted  with 
the  Fiaigns  A^e. •««:*. :tiVc?  upon  hi>  arm.  The 
circmnference  ot  the  turaxir,  iucludinz  the 
arm«  measured  thirtv-thrvrt*  inches.     The  si* 

mm 

tuatloa  oi  the  Uimour  ivaJered  amputatioa 
impracticable,  and  the  disease  of  consequenco 
proved  £ital« 
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On  Dislocations. 


•    Though  the  reduction  of  dislocated  bones  CHAP. 

VII 
is  not    ranked  amongst  the    most   difficult 

operations  of  surgery ;  yet  cases  sometimes 
occur,  in  which  an  experienced  Surgeon  may 
find  reduction  to  be  an  arduous  task,  or  may 
even  be  foiled  in  the  attempt.  A  few  Obser- 
vations on  this  branch  of  surgical  practice, 
may  not,  therefore,  be  unacceptable  to  the 
yoiing  practitioner. 

The   dislocation  of  the  os  humeri  at  the 
shoulder,  -  is    the    most    frequent  species   of 
dislocation,  which  calls  for  the  aid  of  the 
surgeon. 

Before  the  reduction  is  attempted,  that 
part  of  the  arm  to  which  the  extending  power 
is  to  be  applied,  should  be  well  defended  with 
«ome  soft  substance,  otherwise  the  patient . 
feels  much  unnecessary  pain  in  the  opemtion. 
Soft  leather,  quilted  with  wool,  forms  a  conve- 
iiient  defence ;  but  I  generally  make  use  of 
it  long  flannel  roller,  as  being  the  most  readily 

u  3  obtained^ 
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CHAP,  obtained,  with  which  I  cover  the  lower  part  of 
>vZ^    the  arm,  and  upper  part  of  the  fore-arm. 

When  Mr.  Lucas  was  Surgeon  to  the 
General  Infirmary  at  Leeds,  he  recommended 
the  following  convenient  apparatus,  for  the 
purpose  of  extension. 

Take  a  piece  of  linen  or  calico,  about  three 
yards  in  length,  and  half  a  yard  in  breadth ; 
fold  this  longitudinally  till  it  is  reduced  to 
about  three  inches  in '  breadth  ;  then  place 
its  middle  part  in  an  elliptical  form,  as  ia 
Plate  12.  fig.  2'  and  put  the  elliptical  part 
round  the  limb,  till  the  parts  h  i  come  nearly 
into  contact  with  each  other.  Then  put  the 
tail  f  through  the  noose  at  i,  and  the  tail 
g  through  the  opposite  end  of  the  noose 
at  h  ;  by  which  means  tlie  elliptical  part  must 
be  drawn  tight  round  the  limb,  and  the 
tails  of  this  bandage  must  be  used  as  the 
means  of  extension. 

Mr.  Charles  Bell  recommends  that 
kind  of  double  noose,  which  is  called  the 
sailor's  knot'*.  This  gives  ;i  very  firm  hold  ; 
but  the  description  of  it  is  difficult. 

If  the  head  of  the  os  humeri  remains  in  the 
axilla,  and  not  far  removed  from  the  glenoid 
cavity,  the  reduction  may  sometimes  be  exe- 
cuted 
f'  Operative  Surgery,  vol.  ii.  p.  241, 
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cuted  with  a  very  small  degres  of  extension,  as  ChAp,' 
in  the  following  Cases.  "^aK^fc 


CASE  1. 

In  the  summer  1772,  a  corpulent  Womart  Case  x. 
fell  from  a  chair,  on  which  she  was  standing 
for  the  purpose  of  hanging  up  some  linen  to 
dry,  and  dislocated  her  shoulder.  After  I  had 
put  every  thing  in  proper  order  for  the  reduc- 
tion, I  desired  the  assistants,  who  were  to  make 
the  extension,  to  keep  the  arm  elevated  at  a 
right-angle  with  the  body,  till  I  should  direct 
them  to  begin  the  extension.  In  doing  this, 
they  kept  the  arm  a  little  upon  the  stretch, 
limiting  for  my  orders.  While  the  arm  was  in 
this  state,  I  placed  my  fingers  below  the  head 
of  the  bone,  that  I  might  be  ready  to  co* 
operate  with  them;  and  pressing  my  fingers 
upwards  into  the  axilla,  that  I  might  feel  the 
head  of  the  bone  distinctly,  the  reduction  was 
unexpectedly  made  by  this  gentle  effort. 

The  result  of  this  Case  determined  me  tof 
try,  whether  reduction  might  not  sometimes  be 
effected  with  less  extension  than  is  commonly 
used,  and  consequently  with  less  pain  to  the 
patient  than  is  generally  experienced. 

It  appeared  to   me,  upon  reflection,  that 

V  4  the 
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CHAP,  the  muscles,  when  so  far  stretched  as  to  be 
rendered  painful,  begin  to  re-act,  and  to  resist 
the  efforts  made  for  their  further  elongation: 
I  thought  it  probable,  therefore,  that  a  greater 
degree  of  extension  might  be  produced  before 
the  re-action  took  place,  if  the  extensioa  were 
made  very  slowly ;  and  that  the  re-action  might 
grow  less,  or  even  cease,  after  it  had  begua  to 
take  place,  if  the  arm  were  kept  in  a  ipoderatei 
but  not  painful,  degree  of  extension  for  some 
time,  before  any  attempt  was  made  to  push  up 
the  head  of  the  bone  iqto  its  articular  cavity. 
3y  acting  upon  this  principle,  I  have  several 
times  reduced  a  luxated  os  humeri,  with  the 
assistance  of  very  little  extension.  I  caniiot 
say  that  this  method  has  always  succeeded, 
but  it  certainly  deserves  to  be  tried;  and  I 
am  inclined  to  think,  tliat  much  extension  is 
seldom  necessary  when  the  head  of  the  boqe 
remains  in  the  axilla.  In  all  cases,  the  more 
slowly  the  extension  is  made,  the  more  will  the 
resistance  of  the  muscles  be  eluded;  the  pro- 
bability of  success  will  be  increased,  and  the 
patient  will  not  suffer  any  ^legree  of  unne- 
cessary pain, 

CASE   2. 

Case  2.         In  January  1773,  an  elderly  Man  dislocated 
the  OS  humeri  at  the  shoulder,  by  falling  from 

a  plank 
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a  pknk  which  served  as  a  bridge  to  a  ditch.  CHAP, 
After  I  had  fastened   the    towels  upon  the  ^Jl^Il^ 
arm,  and  given  directions  to  the  assistants,  Cm^  ^ « 
I  examined  the  situation  of  the  head  of  the 
bone  in  the  axilla,  before  I  gave  them  ordecs 
to  begin  the  extension.   Hiey  put  the  arm, 
however,  a  Uttle  upon  the  stretch  in  holding 
it  by  the   towels;  and   the  gentle  pressure 
which  I  made,  in  feeling  for  the  head  of  the 
bone,  produced  the  reduction. 

«  

I  once  saw  a  luxated  shoulder  reduced  bj 
the  mere  efforts  of  the  patient. 

CASE    3. 

May,  1774, 1  was  called  to  an  elderly  Man,.  Case  3* 
who  had  dislocated  bis  shoulder  by  falling  as 
he  was  walking.  He  was  very  uneasy  while 
I  was  making  the  necessary  preparations,  aftCT 
I  had  ascertained  the  existence  of  the  disease* 
He  walked  about  the  room,  putting  his  arm 
into  various  positions,  to  procure  a  litde 
ease.  With  this  view  he  placed  his  hand  upon 
the  back  of  a  low  chair,  and  moving  his  body 
in  different  directions,  he  suddenly  cried  out, . 
as  if  hurt  more  than  usual.  He  then  sat  down, 
mid  said,  that  he  yas  easy,  and  could  move 
\m  arm  better:     As  soon  as  my  apparatus 

was 
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CHAP.  ^'^  ready,  and  I  had  taken  hold  of  his  afm 
VIl.     for  the  purpose  of  fixing  tlie  towels,  I  was 

Cntt2  s^J^T^^^  *^  ^^  ^^^^  *^^  ^  humeri  was  re- 
duced. There  was  now  a  natural  roundness 
in  the  shoulder  below  the  acromion,  though 
before  a  hollow  was  felt  upon  presang  the 
deltoid  muscle.  His  elbow,  which  before 
stood  at  a  distance  from  his  body,  could  now 
be  pressed  to  his  side  with  ease. 

When  the  head  of  the  bone  has  deserted 
the  axilla,  and  has  slipped  under  the  pectoral 
muscle;  I  have  obsened,  that  it  is  brought 
back  into  the  axilla  the  more  readily,  if  the 
extension  is  made  in  a  direction  oppo^te  to 
that  in  which  it  has  passed  from  the  axilla. 
This  effect  is  often  greatly  promoted  by 
making  the  extension  with  the  arm  elevated, 
as  Mr.  White  has  advised.  But  when  the 
head  of  the  hone  has  advanced  tar  under  the 
pectoral  muscle,  strong  extension,  by  closing 
the  passage  through  which  the  protuberant 
part  of  the  bone  should  return,  often  prevents, 
instead  of  promoting,  reduction.  A  more 
successful  method  of  manasinij  these  cases 
will  be  mentioned  in  the  sequel  *. 

The   difficulty    of    reducing   a   dislocated 

humerus^ 

*  See  Cases  8.  and  9.  pp.  313.  8c  31 5* 


On  Dislocation*.  299 

humBTUS,  not  only  arises  from  the  resistance,  CHAF# 
or  compression,  of  the  muscles;  but  also  from  * 
the  resistance  which  is  made  by  the  pressure 
of  the  glenoid  process  against  the  neck  of  the 
humerus,  when  the  head  of  the  bone  hes  deep 
in  the  axilla,  beyond  that  process*  This  hin-^ 
drance  to  reduction  will  be  increased  in  pro- 
portion to  the  depression  of  the  acromion  ;  if 
the  extension  is  made  in  a  horizontal  direction. 
For  in  this  case,  the  edge  of  the  glenoid  ca-» 
vity  hitches  against  the  neck  of  the  humerus, 
and  in  some  degree  prevents  the  head  of  the 
bone  from  advancing  forwards  *. 

In  order  to  remove  this  hindrance,  tlie  head 
of  the  humerus  must  be  lowered  by  elevating 

the 


\ 


*  The  scapula^  ivben  moved  by  its  own  muscles^  per* 
forms  a  degree  of  rotatory  motion^  (upon  an  imagioarj 
axis  passing  through  the  centre  of  the  bone  in  a  hori-r 
zontal  direction)  by  which  the  acromion  is  elevated,  or 
depressed.  The  elevation  and  support  of  the  acromioa  19 
executed  by  the  serratus  iDugnus  and  trapezius  muscles; 
every  fibre  of  the  latter  concurring  in  a  simultaneous 
and  similar  action.  On  the  contrary,  the  acromion  » 
depressed  by  the  rhomboidei  and  levator  scapulae;  though 
the  action  of  the  latter  seems  to  have  been  generally  mis- 
understood, as  its  title  of  muscutus  patientitz  indicates* 
The  last  mentioned  muscles,  descending  obliquely  from 
the  spincj  and  being  attached  to  the  basis  of  the  scapnla, 
pull  backwards  and  elevate  the  lower  angle ;  and  conse- 
quently  bring  forwards  and  depress  the  acromion  and 
glenoid  cavit^« 
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f;^tT    '^^^  '^^^ '  ^^  ^^  ^'^  ^  ^  g^oid  csLvity 
VftL.     nanro  frDu:  "int   neck  cf  tlie  humerus,  by 

WneL  uit  edre  of  the  glenoid  cavity  no 
loQiTcT  iiTt^stf^  iqi^amst  tbeneckof  thehumenis, 
the  pt^iTsr^itiimr  of  tiiat  canity,  while  the  head 
cs  iDt  nisie  ::5  farciu^:ht  forwards,  must  tend 
tp  ri&kt  trft^n:  ii.:-€^  the  sooner;  and,  conse- 
tpktstilY.  1  :•  Ti^Cki'T  a  less  degree  of  extension 
xiec^cisshJT  i:.T  u»t  redncbon.  On  this  piinciple^ 
I  hart-  Bcw  fc'i  i<rer&]  3  ears  preferred  the  me- 
thod recommeDoed  br  Mr.  BaoMFEiLD,  of 

* 

rrpressmi:  the  acramioD  dmise  the  estension ; 
and  have  kid  assde  that  (nidch  I  finnerly 
used)  of  bringing  forvard  the  acranuon  by 
poshing  back  the  lower  angle  of  the  scapula. 

If  repressing:  the  glenoid  cavity  facilitates 
the  reduction^  the  lore^inn  must  be  bent, 
and  that  previously  to  the  application  of  the 
roDer  and  towel,  that  the  biceps  may  be 
relaxed  as  much  as  possible.  For  since  that 
muscle  is  attached  to  the  neck  and  coracoid 
[Mxxress  of  the  scapula,  an  extended  state  of 
the  ann  must  hinder  the  repressing  of  tlie 
articular  cavity,  and  thereby  throw  an  impe- 
diment in  tiie  way  of  reduction. 

A  furtlier  hindrance  to  reduction  arises  from 
the   inttrpoi>itiou   of  the   capsular  ligament, 

whichi 
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if^hich,  agreeably  to  the  opinion  of  the  late  CHAP. 
Dr.  Hunter,  seems  to  be  always  lacerated  yj^!^^ 
in  a  complete  dislocation  of  the  joint.  As  a 
dislocation  cannot  take  place,  unless  the  head 
of  the  bone  is  depressed  by  an  elevatioii  of 
the  arm,  it  is  probable,  that  the  laceration 
most  frequently  happens  at  the  lower  part  ci 
the  capsule.  But  this  may  be  torn  from  the 
neck  of  the  humerus,  or  of  the  glenoid  process, 
and  present  such  an  inipediment  to  reduction 
as  cannot  be  ascertained. 

The  reduction  in  the  following  Case  per- 
haps arose  chiefly,  from  the  head  of  the  bone 
accidentally  eluding  the  impediment  made 
by  the  lacerated  capsular  ligament;  though 
the  inactive  state  of  the  muscles,  through 
fatigue,  might  contribute  somewhat  to  the 
successful  event. 

CASE    4« 

September  22d,  1774,  I  was  called  upon  Caae  4. 
early  in  the  morning  to  \isit  Tno*  Walker, 
of  Woodlesford,  a  strong  muscular  man^  and 
a  stone-mason  by  trade,  m  ho  had  been  thrown 
from  his  horse  the  preceding  evening;  and 
had  been  dragged  for  a  hundred  yards,  or 
upwards^  by  bi3  foot  bunging  in  the  stirrup. 
His  left  arm  was  dislocated  at  the  shoulder; 

and 
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Chap.  ^^^  ^^  head  of  the  bone  was  lodged  dee^i 
*'^-      in  the  axilla,  beneath  the  coracoid  process 
4.    of  the  scapula^ 

I  first  tried  to  reduce  the  bone   by  Dr. 
Kirk  land's  method^  but  in  vain.   I  then  di- 
rected the  extension  to  be  made  in  a  vertical 
position  of  the  arm,  as  Mr.  White  advises*, 
tuitil  the  Patient  was  raised  from  the  ground; 
and  immediately  tried  to  reduce  the   bone 
with  the  heel  in  the  armpit,  but  to  no  pur-* 
pose.    I  made  several  other  attempts,  making 
the  extension  sometimes  with  the  fore-arm  at 
right    angles    to   the   os   humeri,  sometimes 
with  the  whole  arm  extended;  varying  also 
atke    direction    of  the    extension.      All    my 
attempts   were    ineffectual.     I    desired    my 
Patient  to  come  to  Leeds,  that  I  might  have 
the  advantiige  of  a  pully,  and  the  assistance 
of  my  Colleagues  at  the  Infirmary.     About 
eight  ounces  of  blood  had  been  taken  from 
the  arm  before   I  was   called.     I  directed  a 
repetition  of  tlie  bleeding,  and  the  use  of  the 
Warm  bath,  as  soon  as  he   should  arrive  at 
Leeds.     I    called  a  consultation   at  three  in 
the   afternoon,    and  was   favoured  with    tlie 

assistance 

•  Cases  in  Surgery,  p.  95;  or  Med.  Observations  and 
Inquiries,  voLii.  p.  373, 
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assistance  of  Messrs.  Billam,  Jois^es^  and  CHAP- 
Lucas,  at  the  Infirmary.  sJIilL/ 

The  blood  had  been  drawn  as  I  directed;  C!iiae4- 
but  he  had  not  been  put  into  the  warm  bath. 

Our  first  trial  was  made  by  raising  the 
Patient  from  tlie  ground  by  a  cord,  passing 
€ver  two  vertical  pullies,  and  fastened  to 
the  arm  above  the  elbow  by  suitable  straps^ 
I  bied  to  push  the  head  of  the  bone  into 
its  socket,  while  he  remained  in  this  state 
of  suspension;  but  I  could  not  effect  it- 
Mr.  Bill  AM  tried  with  his  heel  in  the  armpit, 
having  a  ball  of  cotton  previously  placed  in 
the  axilla:  upon  this  ball  was  put  the  middle 
part  of  a  long  towel,  the  extremities  of 
which  I  took  hold  of,  lying  upon  the  ground, 
with  my  foot  placed  upon  the  acromion 
scapulae.  When  Mr.  Bill  am  made  his  ex^ 
tension,  I  assisted  by  a  counter  extension^ 
pushing  downwards  the  acromion,  and'  ele* 
rating  the  head  of  the  os  humeri*  Thi» 
attempt  also  proved  fruitless.  We  then 
repeated  the  suspension,  intending  to  use 
Dr.  Kirkland's  method  as  soon  as  he 
should  be  let  down.  As  we  we  were  removing 
the  straps  from  his  arm,  Mr.  Jones  suggested 
the  idea  of  letting  his  arm  fall  down,  with* 
out  any  farther  extension.  Thi«  was  done 
7  in 
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CEAT?.  ^  ^  gende  mannery  fant  m  diat  the  arm  fell 
■J^^^  by  its  own  weight.  In  tins  motion^  the  head 
^  (^  tibe  bone  shpped  into  its  socket;  but 
I  £d  not  perceive  any  jerk  or  sound,  as 
]»  asool  i&  the  reduction  of  dislocated  bones. 
A»  s  good  deal  of  force  had  been  used 
or  tfaiift  case,  it  was  thought  prudent  to  take 
inir  QUDoes  more  of  blood  from  him.  He 
:itept  well  that    night,    and  the    next    day 


CASE    5. 

October  22d,  1793,  Mr.  D.  aged  60  years^ 
and  a  strong  muscular  man,  was  brought  to 
my   house  in  the   evening  'from   A.  about 
fifteen  miles  from  Leeds,  on  account  of  a  lux« 
ation  of  the  right  os  humeri,  which  had  hap-» 
pcned  the  preceding  e'»  eiiing  bv  a  tall  from 
his  horse.     Attempts  had  been  made  in  vain 
bv  an  eminent  Surgeon  to  reduce  the  bone. 
The  head  of  the  os  humeri  was  <unk  under 
die  thick  part  of  the  pectoral  muscle.    After 
ti'viiig  to  efiect  the  reduction  uhile  my  Pa- 
tient  Silt   iu  u  chair;  and    £ndia^«   that   in 
Uu.<i  \^iiy  1  could  not  brin^  the  iK:id  cf  the 
bi>ni>  HO  lar  into  the  axilla  a<  so  :V^I  :t  dis- 

>iiy%  I  placed  him  upon  tiie  ciir^^  cq  the 
with  iw^  right  bide  tovi^orui  ai  ::i:bue«  vm 
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which  stood  two   assistants^     By  means  of  CHAP. 
towels  fastened  round,  or  rather  above,  the  JI'Jl. 
condyles  of  the  os  humeri,  they  raised  his  Cate  s, 
breech  from  the  floor.    The  extension  made 
by  this  effort  in  a  vertical  direction,  drew 
the  head  of  the  bone  into  the  axilla.     It 
seemed  to  advance  as  far  as  tljie  acromion^  ^^ 


and  gave  a  snap  against  the  AdstsuBmn^  so 
that  I  concluded  the  head  of  the  bone  had 
slipped  into  the  socket.  Upon  letting  ^e 
arm  &11,  I  found,  however^  that  the  bone 
was  not  reduced.  I  then  attempted  the 
reduction  with  the  heel  in  the  armpit,  and 
forwards  in  Dr.  Kirkland's  method,  but 
williout  success. 

I  now  took  eight  ounces  of  blood  from 
Mr.  D«  and  sent  him  to  his  inn  in  a  chair ; 
directing  the  application  of  a  bread  and  milk 
poultice  to  the  shoulder.  A  solution  of  the 
bitter  cathartic  salt  was  also  given. 

Afier  Mr.  D.  had  lefl  my  house  it  occurred 
to  me,  that  as  the  vertical  extension  had 
brought  the  head  of  the  bone  into  contact 
widi  the  jitfotobdiim,  f  shduld  probably  have 
succeeded  in  the  reduction,  if  the  assistants 
had  moved  forwards  while  the  arm  was  in 
a  Btate  of  extension,  and  had  thereby  inclined 
it  a  little  towards  the  horizontal  position. 

X  23d.  In 
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CHAP.  2^*  I^  *^^  momiiig  I  took  Mr.  D»  to 
^Ji^i^  tlid  Infirmary,  where  Mr*  LcJcas  aUd  Mr. 
C<Me  $.  Log  a  n  met  me  at  my  itequest.  Before  aiiy 
attempts  were  mad^  to  reduce  the  bonfry  six 
oiiRCies  of  blood  Were  drawn  fronS  the  arm, 
while  Mr.  D.  stood  upright,  as  mf  design 
was  to  prodiice  some  ackness  by  ihb  ope*» 
ration;  bvtt  the  evacuation  did  not  marnhky 
afiett  him* 

Another  attem{)t  was  made  to  tedute  tb^ 
arm,  by  extension  in  a  horisontal,  and  after-* 
wards  in  a  vertical,  directi(m;  but  wrtiiout 
success^ 

I  then  put  in  practice  the  tuethodi  whieli. 
had  the  preceding  evening  given  the  greaSaMi 
hopes  of  success ;  with  thd  additioiuj  aote- 
meftts  that  had  occurred  to  me  after  Mr.  D« 
had  left  my  hodse.  Two  towels  wei^  festened 
round  the  arm,  as  before,  just  above  and  Upcm 
the  condyles  of  the  os  humeri ;  the  fore»anti 
being  placed  at  right  angles  to  the  Ann^  smd 
supported  in  thbt  positioil  by  an  assistant* 
E^ch  towel  was  held  by  a  person  standing  on 
the  counter  of  the  shop,  white  Mr.  D.  sAt 
upon  a  carpet  spread  on  the  floor.  I  directed 
the  assistants  to  elevate  Mr.  D.  gently  from 
the  $ooT,  and,  while  he  remained  elevated, 
to  move  ^owly  forwards  in  the  directioil  in 

which 
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whleh  his  face  Was  t)laced.     By  this  iftfethod  ClftAI^* 
the  arm  was  first  extended  vertically,  and  vj^j!^ 
then  with  an  ahgle^  gradually  approaching  Case  5. 
fow^s  A  horizdiltal  |)ol^itioh.   I  stood  behiiid 
thy  Pdtient,  placiilg  two  fiilgers  of  each  hand 
in  the  a^illa^  ready  to  push  upwards  the  head 
1^  fhe  bolie^  when  I  should  feel  it  advanced 
Itifficiently  in  the  axilla.     Before  the  arm  wdih 
bl0Qght  down  to  ao  angle  of  45  degree  widi 
the  horizon,  I  made  the  requisite  presstliri^ 
upwards;  and  the  head  of  the  bone  passed 
into  it6  soeket. 

Mr.  D.  stiid  at  Leeds  till  the  rtext  dAyj 
and  seemed  to  have  suffered  less  from  the 
▼aiiclus  attempts  to  reduce  his  arm,  than  one 
might  hAve  expected.  He  soon  regained  th^ 
Ese  of  his  arm. 

When  a  patient  has  had  the  misfbrtlihe 
to  dislocate  the  same  arm  repeatedly,  espe- 
cially if  the  accidents  Which  caused  dislo^ 
cation  were  slight ;  it  may  be  prudent  to  secure 
the  arm  for  some  time  against  any  gr^i 
degree  of  elevation,  to  prevent  a  i-ecurrenee  of 
the  injury. 

Mr.  BiRKES,  of  Rothwell,  had  the  misfor* 
tone  to  dislocate  the  os  humeri  at  the  shoulder, 
three  times  in  the  course  of  a  few  years,  Th* 

X  2  last 
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)»  the  bone  with  his  fingers,  and  push  it  into  the  CHAP, 
socket.  If  he  does  not  immediately  succeed,  ^J^^ 
Jet  him  wait  a  while  longer;  and,  if  necessarj', 
direct  the  assistants  to  increase  the  extension 
Ito  in  the  most  gentle  manner,  moving  forwards 
lift  as  above  mentioned,  while  the  acromion  is 
ll^  repressed  by  an  assistant  standing  on  the 
1^.  floor.  Let  it,  however,  be  constantly  kept  in 
1^  remembrance,  that  precipitancy  in  this  opera- 
^  tion,  is  one  of  the  principal  causes  of  failure, 
phmded  the  extension  is  made  in  a  proper 

direction. 

The  surgeon  ought  not  hastily  to  cdhsider 
any  case  of  recent  dislocation  of  the  shoulder 
t^^hd  incurable,  as  I  have  repeatedly  seen 
aticcess  attend  a  repetition  (even  on  a  subse- 
quent day)  of  the  same  means,  which  on  the 
first  trial  were  unsuccessful.  In  such  difficult 
cases,  either  the  frequent  extension  of  the 
mtacles  had  brought  them  into  a  state  of  de- 
bility and  non-resistance,  and  had  thereby 
^^nade  the  last  efforts  successful:  or  the  last 
^^effbrts  had  been  accidentally  better  adapted 
tD  elude  the  impediment  arising  from  the  in- 
ition  of  the  capsular  ligament.  Both 
these  circumstances  might  have  contributed 
to  the  success. 

Opportunities  of  dissecting  the  shoulder 

7i  3  during 
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CH  ^F   ttnmzx  ft  joge  at  dubodbon  ue  so  rare^i  that 
J^J^  ^«c  icH  RKaaft  ^g**^^™^  of  the  precise  oi^tuFe 
a  dae  iajoirr*  daoK  to  tke  seveial  parte  con* 
aamed^  31  crissuT  caHB&.    Mr.  Thov^sok 
lExBcd  saue  capEsxuif  ^i^wMii  intiiel j  torn  off 
firom  ibt  Qkick  cc  tibe  as  himieny  llie  boqe 
faRwussLr  aiod  a  dbevi  at   k  tntn  off  |»y  the 
traAyifT  <3t  me  spta  &  inte  jpinati  nufic^es. 
It  v^ff^An  ftlao,  uttt  ici^  iang  tendon  of  the 
fain:p»    moscie  V3:i  lotii  oum   its    giDOTe^ 
though  he  djci  cot  e^neadj  aj  ao.    But 
we  am  sca^r^xv  iiriii^iae  toil  so  much  oyvry 
is  tioi^   to   the   bane   in  every  diailoattyn^ 
Dr.  Hlntek  V3S  at   opinkm,  fiom  coosU 
deiiDg  tibe  ttructore  ot  the  jotnt,  and  fioi^ 
experiments  made  upon  dcvl  bodbes,  that  the 
capsular  hgament  vas  bi.>enUed  in  every  dis^ 
looitiGn   ot    the    <ho(;lKLr:   but   he   did   not 
atrry  1115  opinioQ  so  dir  &>  to  suppose  that 
the  li^^ment  was  al\iav>  torn  away  from  the 
neck  of  the  as  humeri^ a>  in  Mr.  Thompson  s 
Ca^,  and  as  Dr.  Kirklaxd  aftenraids  ob* 
:sen'ed  in  seme  c\.periments  made  upon  brMt^« 
It  b  remarkable,  that  no  instance  of  disloca-* 
tion  of  the  os  humeri,  should  have  been  tbund 
among  the  great  number  of  bodies  examined 
by    that    excellent    anatomist    Mosgagxi. 
We  mentions  one  instance  ot*  a  liu^ation  of 
X  the 
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the  08  femorifi,  but  gives  no  other  deaeription  9HAP< 
of  the  fltete  of  the  joint  tfaaa  that  he  £wiMi 


•  I 


tfao  round  ligament  relaxed  ^^ 

I  amat isaw a  compoitad ^di^ooadonof  jibt 
OS  humeri,  the  betd  cyf  the  bane  being  pushed 
tbimigli  the  kitiBgiinients  in  ^e:oxi]ls;  and  in 
thfit  case  dlie  long  tendon  of  tike  biceps  vas 
torn  from  its  groove  in  the  neck  dP  the  bonet 
the  tendons  o£  the  supra  &  infira.  spanati 
BMiscks  were  also  separafaed  f rom  d^e  bone, 
wmd  had  torn  off  a  large  ^lell  4)f  bone,  as  iq 
tiie  qaee^nlated  by  MnXuoifrsoir. 

Wheli  ^  head  of  the  bone  hs^s  passed 
behind  the  pectoral  muscle,  tp:  m  ix>nsider^ 
aUe  disleiiee  from  the  axiUn,  strosg  estenuon 
of  fthet  muscle  his  seemied  lathcnr.tb  throw 
la  isopediment  in  the  wa(jr  ofi.reduetmi, 
which  was  efieeted  chiefly  by  presaaore  against 
the  bead'  of  the  bone;  as  in  liie  three  fol* 
lowinl;  Caeesw 

;.^  CASE  '6.' 

KsffEY  Baldwin,  aged  62  yeoi^,  wat  Cased 
•dtoattnd  a  Patient  of  the  Generai  lnfinma«)r, 
lanuaiy  2^  IBOl,  fiir  a  disloatitibti' 4if  tki 

isho(itftei^« 

*  Quoded  rcaMUP6Uiatkat|ievsKftloxslua^i{Hr€glum 
«i^  lipsato  vidi^icgt  ta  lig^entQ  mm  fepocMi  efipfil  ier 
Ira  innominati  osiis  acetabulum  ain^at4ir. 

BpUl.  lYT.  Art.  7. 
X  4 


trw  veitkal  or  horizonta 
.  bring  the  head  of  th< 


-     -    juLia.    After  lepoKd  miitles 

eight  amxe^  at  bloo< 

the  sound  ^rm;  thai 

:fH      sCuiA   oe  put  into   the  warn 

L.        ^jjKV  e  should  be  given,  anc 

r.  :rT    annied  to  the  shoulder  til! 


— ••, 


■•^ 


•«  I 


die  soreness  occa 
■T^     .  tssfios.  imd  die  next  dai 
•liitK    zssiBi^  J2f  iw^  as  he  hac 
-  tr:     «T      t  -.7.aBBa  'ia»  osed. 

^«^         &  XHw  lay  at  a  ocmsi- 

.^,  ^      -ut     ne   socket,   I  wai 

. .-.-      »     ^     «i7frsan  of  the  pec- 

.«:^-      n^jr^    a^^     sttMid  3  Stricture 

-•     ^9     .     ^^    "unu  md  thereby 

^emmine  into  the 
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While  I   was  using  this  method,  without  rrrrAp  • 
the  aid  of  any  assistant,  my  colleague,  Mr.     YH. 
Chorl£Y,  who  was  with  me,  put  his  hand  rwij 
upon  the  head  of  the  bone,  which  he  could 
feel  through  the  pectoral  muscle,  and  thrust  it 
towards  the  cavity  of  the  joint.    Our  motions 
happening  to   correspond,   the  head  of  the 
bone  passed  easily  into  the  axilla;  and  was 
then  reduced  without  difficulty,  two  assistants 
making  the  extension  while  I  pressed  upwards 
th«  h«ad  of  the  bone«  >  . 

CASE   7. 

John  Brooksbank,  aged  60  years,  and  cf  Case  7, 
a  thin  habit,  was  admitted  March  9th,  1801, 
under  the  same  circumstances.  Mr.  Logan, 
whose  Patient  he  was,  aA^r  some  ineffectual 
atteiopts  to  reduce  the  hone  by  strong  exten* 
picuiit  mnde  use  of  the  method  which  had  sac* 
4:«e4oi  ia  the  preceded  Case,  He  moved  the 
bone  iiii' various  directions,  while  I  pressed  the 
head '«f  it  towards  the  glenoid  cavity;  int» 
wl^chf  vfter  a  few  trials,  it  entered,  and  the 
IPati^nt^was  dismissed  cured^ 

CASE   8. 

The  same  method  of  reduction  Was  used  Ca«c  8. 
with  success  in  the  Case  of  a  middle-aged 

Man^ 


S14  Ox  PisLocATioir^. 

CHAP.  Man,  who  vmb  fawwiglit  to  lhe  Infiniutiy  in 
sliL/  December  1801,  vitk  a  diilooatioD  of  the  os 
CneS.  faoHien,  llie  faeMl  of  which  lodged  iMbbd  ^ 
pectoral  Tmrjp.  FtocMare  upon  the  head  pf 
the  bone,  mmutpd  hf  gertdeeiLtsukii,  brot^ht 
it  nlD  the  axiUa,  aad  the  ndaetmi  wnm  thea 
eenly  efcobed. 

I  ked  «Bed  tinsmediod  with  moeees  m  e 
JMhireiinB  ef  the  oe  innfif,  BiMteen  yeen 
bdbre  the  last  recited  cans  oocttF^ed,  m  w^ 
be  seen  in  the  next  Case. 


Om  th€  Dishcatim  ^  thi 
Os  F«vous« 


A  ditlocation  of  the  o8  feaaoiii  at  the  hip« 
joint  may  happen  two  wajs  ^rther  ^vwards 
and  downwards,  or  hackwmnls  and  npwapds: 
hut  this  accident,  espeetallT  ia  the  fevmer 
wny,  is  not  so  <reqiient  as  the  diskxsbon  of 
the  OS  humeri.  I  will  desoiibe  the  symptoms 
of  both  these  species  of  disiocatiaa,  and  ^e 
method  of  reduction  used  in  each  oaee^  as 
clearly  as  I  can ;  and  I  hope  the  young  prac- 
titioner  may  obtain  some  useful  infbmiation 
from  these  descnptio«s. 

CASE 
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CHAP. 

CASE  9-  Vil* 


In  July  1732,  A  middle  aged,  and  pretty  Cjiieg, 
8tr(H\g  M^^9  was  bFoqgbt  into  tb?  Q^Q^ral 
lfi6TBffjy^  who,  by  tl|e  jfell  of  ft  waggon 
ag^in^  him,  had  sudbred  th^  d^lo(»tio« 
qf  the  right  08  fi^moriy  b^ckwar<ifl  and  ttpr 
wards. 

The  inferior  extremity  on  the  affected  side 
had  an  awkward  appearance.  It  was  con^* 
derably  shorter  than  the  corresponding  limb. 
TTie  toea  were  turned  inwards.  The  thigh 
would  nqt  admit  of  a  rotatory  motioB  on  ita 
own  axis.  The  limb  could  not  be  extended 
without  pain  to  tlie  Patient.  When  he  wa3 
laid  in  a  prone  pofiition,  the  head  of  the  03 
femoris  might  be  felt  through  the  glutseua 
IB»irimii^,  and  nearly  about  the  centre  <^  that 
jpuaql?. 

A^uiprding  to  the  best  judgment  which 
I  can  franie  from  the  anatomy  of  the  parts, 
I  ^hoiild  conceive,  Jthat  the  Ixead  of  the  bona 
Ifty  at!  ^^  ^ge  of  the  saerorsciatig  notch, 
newr  |he  inferior  and  posterior  edge  of  the 
gluteMdii  mediusu  In  this  position^  aa  the  ana^ 
tomicfd  readier  will  readily  conceiye,  the  head 
of  the  bone  lay  toward  the  spine,  and  the 
great  troQl\anter   towards    the  side   of  the 

Patient. 
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Patient.    There  was  no  apparent  contusion 
on  the  hip. 

Case  9.  To  effect  a  redaction  in  this  case,  it  was 
evident  that  die  exten^n  <^the  limb  most 
be  made  in  a  risfat  line  with  the  trunk  of  the 
bodj;  and  that,  during  the  extension,  the 
bead  of  the  bone  must  be  directed  outwards 
as  well  as  downwards.  It  appeared  also, 
that  a  rotatory  motion  of  the  os  femoris  on 
its  own  axis  towards  the  spine  (the  Patient 
lying  prone)  would  elevate  the  great  tro- 
chanter, would  bring  it  nearer  to  its  natural 
position,  and  direct  the  head  of  the  bone 
towards  the  acetabulum.  These  circum^ 
stances  being  well  weighed  in  consultation, 
it  was  determined  to  proceed  in  die  follow- 
ing manner : 

A  folded  blanket  was  wrapped  round  one 
of  the  bed-posts,  so  that  the  Patient,  lying  in 
a  prone  position,  and  astride  of  the  bed-post, 
mi<;ht  have  the  aftected  Umb  on  the  outside 
of  the  bed-  The  bed^  was  rendered  im- 
movaUe,  by  placing  it  against  a  small  iron 
pillar,  which  had  been  fixed  for  the  purpose 
of  supporting  the  curtain  rods.  The  leg  was 
bent  to  a  right  angle  with  the  thigh,  and  was 
supported  in  that  position  by  Mr.  Lucas, 
who,  when  the  extension  should  be  brought 

to 
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to  a  proper  degree,  was  to  give  the  thigh  its  cHAP. 
rotatory  motion,  by  pushing  the  leg  inwards,  .y^}*. 
that  is,  towards  the  other  inferior  extremity  *.  Case  9. 
Mr,  Jones  sat  before  the  Patient's  knee,  and 
was  to  assist  in  giving  the  rotatory  motion^ 
by  pushing  the  knee  outwards  at  the  same 
moment.  I  sat  by  the  side  of  the  Patient,  to 
press  the  head  of  the  bone  downwards  and 
outwards  during  the  extension.  Two  long 
towels  were  wrapped  round  the  thigh  just 
above  the  condyles;  one  towel  passing  00 
the  inside  of  the  knee,  the  other  on  t^e  out* 
side.  Three  persons  made  the  extension ;  but 
when  we  attempted  to  give  the  thigh  its  rota-' 
toiy  motion,  we  found  it  confined  by  the  towel 
which  passed  on  the  inside  of  tlie  knee  ^and 
1^.  We  tlierefore  placed  the  knots  of  both 
the  towels  on  the  outside ;  and  in  this  position 
the  extending  force  concurred  in  giving  the 
rotatory  motion.  The  first  effort  that  was 
made,  after  the  towels  were  thus  placed,  had 
the  desired  effect ;  and  the  head  of  the  bone 

moved 

♦  I  have  since  found  the  rotatory  motion  here  men- 
lioned  to  be  rather  disadvantageous,  if  made  before  tiie 
head  of  the  bone  is  brought  down  as  low  as  the  aceta* 
bulum.  If  the  head  of  the  bone  is  pressed  closely  against 
the  sciatic  notch^  a  small  degree  of  rotation  jn  an  oppo- 
petite  direction  tends  to  raise  it,  and  aflbrd  some  advan- 
tage during  the  beginning  of  the  extension. 


'^ 
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CHAP.  ^^^^  dowiiwardi   tfld  OlltWitrtfci  itfto  tbfe 
^i'- .  aoetabulum* 

The  man  recbvered  very  well. 


Thittf  yem  had  nearly  ekipsAd,  4itef  tiifc 
«|»ening  of  the  General  Iiifirlaaiy  «l  LMda^ 
bkbre  ally  pAtiMit  ^ras  iMught  «6  i%  ikridl  it 
iidoeation  ol  the  thigh  ferwafdtf  ifid  cl««ii^ 
Hffeurda.  Not  had  I^  during  a  period  6f  ttifty^ 
eight  yearft,  seeii  that  aoeideiit  in  niy  |HifHte 

•practice.  Dttritig  the  yMt  179t»  t^<^ 
patiente  were  brought  into  ihe  IfiflrtUiiy, 
trho  had  A^^red  this  accident.  Tboiigh  I  iHii 
never  seen  this  disease,  yet  I  had  eafdiyiy 
considered  if;  arid  had  deterAiined  io  AiS^ 
when  called  upon,  according  to  tlie  tii^od 
laid  down  by  Dr.  Kirk  land,  the  cttily 
author  who  had  given  me  any  slitii^ieteffy 
id^s  upon  the  subject.  I  communicated 
these  ideas  to  my  Colleagues,  when  thier  ekse 
first  occurred  ;  and,  meeting  with  their  appro- 
bation, a  method  similar  to  that  recommended 
by  Dr.  Kirkland  was  pursued  with  success 
in  all  the  patients. 

In  this  species  of  dislocation,  as  the  heiid 
of  the    bone    is   situated    lower    than    the 

lUretabttlum, 


acttebulutti^  it  ii  evident  liiat  an  e^ttMksictt  q^aP, 
made  in  a  right  line  with  the  thifik  ^  ih4  Vit. 
body,  must  remove  the  head  of  the  bone 
farther  from  its  pfoper  place;  and  thereby 
prevent  instead  of  aaaisting,  reduction.  The 
extennon  oi^ht  to  be  made  with  the  thigh  ad 
a  ti^t  angle,  m  inclined  somewhat  less  than 
a  right  angle,  to  the  trunk  of  the  body.  When 
the  extensicm  has  jrecooved  the  head  dl  tha 
\mm  from  the  external  obturator  nliistlei 
wiach  covers  the  great  foramen  of  thd  os  in^ 
BomiBatumy  the  upper  part  of  the  os  Iera6ria 
must  then  be  pushed  of  drawn  outwards] 
which  motion  will  be  greatly  assisted  by 
mana^  the  lower  part  of  the  os  feotoriis^  at  the 
same  mranent,  in  a  contrary  direction,  and,  by 
a  rotatory  motion  of  the  bone  up<)n  its  own 
axis,  turning  the  head  of  the  bone  towarda 
the  acetabulum. 

Bef<Nre  I  relate  the  manner  in  which  these 
three  motions  were  effected,  and  (Hw^bined, 
it  wiU  be  proper  to  describe  the  syikiptoifiir 
which  indicated  the  existence  of  this  disioesk 
ti<m.  The  appearance  of  the  affected  pe^rta 
in  all  the  three  patients  was  to  ex^tly  siifiUaf , 
that  the  description  of  any  (me  of  tibaqd  will 
be  sufficient.  The  head  of  the  boi^e  seamed 
paiaoved  to  a  somewhat  greater  distanet  finM% 

the 
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jjH^p^  die  acetabulum  io  one  putient^  whofM^XSaM 
VIL     I  thdU  now  describe* 


CASE  10» 

t  ■  -  •     - 

CueiOk     August  6th,  1797,  Simeon  S&Atx,  aged 

t  _ 

81  years,  was  brought  into  the 'lafirmaiy^ 
oa  acooimt  of  a  dialocatioii  of  tile  ri^t 
ifa  femorisy '  occandaed  by  a  &fl  from  his 
k>rse:  He  was  iikiinedntely  (Nit  lb  bed« 
and  placed  in  the  position  niost'ea&y  to  him« 
I  found  him  lying  upon  his  back,  with- his 
light  thigh  stretched  outwards,  and  testing 
tpon  a  jnllow,  with  lus  knee  bent.  Any  at- 
tetnpt  to  bring  the  thigh  nearer  to  a -right 
fine  with  the  trunk  of  the  body,  gave  'l^ 
g^eat  pain;  nor  could  it  be  brought  hearer 
to  a  right  hne,  without  making  a  constdismble 
extension* 

The  right  thigh  appeared  much  thicker 
tiian  the  left,  at  its  superior  and  interior  part. 
The  muscles  were  here  upon  the  stretch. 
The  hollow  which  may  usually  be  felt  bet^^een 
the  flexor  and  extensor  muscles,  at  the  upper 
part  of  the  thigh,  was  in  this  case  filled  up^ 
The  head  of  the  bone  could  not  be  distinctly 
felt  through  the  muscles ;  yet,  from  the  appear-^ 
ance,  and  the  touch,  it  was  sufficiently  evi« 
dent,  that  the  head  of  the  bone  lay  upcm^^e 

great 
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great  foramen   of  the  os   innominatum.     It  cHAP. 
seemed  probable,  that  it  had  receded  so  far    ^J^- 
from  the  acetabulum  as  to  be  in  contact  with  Case  to. 
the  descending  part  of  the  os  pubia. 

There  was  a  considerable  hollow  at  the 
upper  and  outer  part  of  the  thigh,  where  the 
great  trochanter  is  usually  felt  projecting. 

The  right  thigh  appeared  to  be  three  or 
four  inches  longer  than  the  left. 

The  foot  of  the  affected  limb  was  no^ 
turned  outwards  with  respect  to  the  knee,  but 
maintedned  its  usual  relative  position. 

The  following  method  of  cure  was  put  in 
practice  with  success: 

The  lower  bed-post,  on  the  right  side  of 
the  bed  on  which  the  Patient  lay,  was  placed 
in  contact  with  a  small  immoveable  iron  pillar 
(about  an  inch  square  in  thickness),  such 
as  in  our  wards  are  used  for  supporting  the 
curtSAn  rods  of  the  beds.  A  folded  blanket  ^ 
being  wrapped  round  the  bed-post  and  pillar, 
the  Patient  was  placed  astride  of  them,  with 
his  left  thigh  close  to  the  post,  and  his  right 
thigh  on  the  outside  of  the  bed.  A  large 
|Hece  of  flannel  was  put  between  the  blanket 
and  the  jscrotum,  that  the  latter  might  not 
be  hurt  during  the  extension. 

The  Patient  sat  upright,  with  his  abdomen 

y  in 


332  On  Dislocations. 

CHAP,  in  contact  with  the   folded  blanket  which 

\X  JL/  covered  the  bed-post.     He  supported  himself 

Case  10.  by  putting  his  arms  round  the  post;  and  an 

assistant  sat  behind  him,  to  prevent  him  from 

receding  backwards.     He  was  also  supported 

on  each  side. 

Two  long  towels  were  put  round  the  lower 
part  of  the  thigh,  in  the  manner  before  de- 
scribed, after  the  part  was  well«  defended 
from  excoriation  by  the  apphcation  of  a  flan- 
nel roller.  The  knot,  which  the  towels  form, 
was  made  upon  the  anterior  part  of  the  thigh, 
that  the  motion  intended  to  be  given  to  the 
leg  might  not  be  impeded  by  the  towels. 

The  thigh  b^ing  placed  in  a  horizontal 
'  position,  or  rather  a  little  elevated,  with  the 
leg  hanging  down  at  right  angles  to  the  thighs 
I  sat  down  upon  a  chair,  directly  fronting  the 
Patient,  and  directed  a  gentle  extension  to  be 
made  by  the  assistants  standing  at  my  left 
side.  This  was  done  with  the  view  of  drawing 
the  hi  ad  of  the  bone  a  little  nearer  to  the 
middle  of  the  thigh;  and  the  extea^on  had 
this  effect.  I  then  placed  the  two  assistants, 
who  held  the  towels,  at  my  right  sidej  bf 
which  means  the  extension  would  be  made  in 
a  direction  a  little  inclined  to  the  sound  limb. 
Mr.  Logan  stood  on  the  right  side  of  rfie 

Patient, 
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Patient,  with  his  hands  placed  on  the  upper  CHAP, 
and  inner  side  of  the  thigh;  for  the  purpose  s^^^Il^ 
of  drawing  the  head  of  the  bone  towards  the  Case  lo, 
acetabulum,  when  the  extension  should  have 
removed  it  sufficiently  from  the  place  in  which 
it  now  lay. 

I  desired  the  assistants  to  make  the  ex*- 
tensicm  slowly  and  gradually;  and  to  ^ve 
a  signal  when  it  arrived  at  its  greatest 
degree.  At  that  moment  Mr.  Logan  drew 
the  upper  part  of  the  bone  outwards,  while  I 
pushed  the  knee  inwards,  and  also  gave  the 
OS  femoris  a  considerable  rotatory  motion, 
by  pushing  the  right  leg  towards  the  left. 
By  these  combined  motions  the  head  of  the 
Oft  femoris  was  directed  upwards  and  outwards, 
or,  in  other  words,  directly  towards  the  ace« 
tabulom;  into  which  it  entered  at  our  first 
attempt  made  in  this  manner. 

The  scrotum,  as  the  Patient  assured  me, 
was  not  hurt  in  the  least  by  the  extension. 

The  other  two  Patients,  who  were  brou^it 
ft>  tile  Infirmary  in  March  preceding,  had 
been  treated  on  the  same  principle,  but  every 
0tep  in  the  operation  was  not  so  distinctly 
marked.  The  first  was  a  Boy^  whme  tib%fa 
was  reduced  while  he  sat  upright,  and  astride 

y2  of 
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CHAP,  of  the  bed-post.  The  second  was  a  Man 
27  years  of  age,  who  was  not  brought  to  the 
Infirmary  till  the  sixth  day  after  the  acci- 
dent. A  bone-setter  had  been  sent  for  the 
day  after  the  accident,  who  used  great  force 
by  the  assistance  of  eight  or  nine  men,  as  the 
Patient  informed  us.  But  as  he  made  the 
extension  in  a  right  line  with  the  trunk  of  the 
body,  he  failed  of  success.  The  Patient  was 
rendered  so  sore  by  the  extension,  that  he 
could  not  bear  to  be  removed  till  the  fifth  day 
afterwards. 

I  placed  this  Patient  in  a  supine  posture, 
upon  a  bed  laid  on  the  floor.  The  exten- 
sion was  made  by  a  single  person,  who  stood 
upon  a  chair,  and  held  the  thigh  in  a  vertical 
position,  or  rather  somewhat  inclined  towards 
tile  Patient's  abdomen.  The  motions  given  to 
the  OS  femoris  were  nearly  similar  to  those 
which  I  have  described,  and  effected  the 
reduction.  .  The  Patient  was  able  to  walk 
about  the  ward,  without  crutches,  before  the 
expiration  of  a  week. 

In  all  the  three  Patients  the  affected  limba 
immediately  after  the  reduction,  was  longer 
than  the  sound  limb ;  but  gradually  regainecf 
its  proper  length. ' 


On 
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On  the  Dislocation  of  the  lower  Jaw. 

The  practical  Observations  which  I  have 
to  make  on  the  treatment  of  this  Disease 
are  few;  but  they  may  be  of  some  use  to 
the  young  practitioner. 

One  of  the  condyles  of  the  lower  jaw  is 
often  dislocated,  while  the  other  remains  in 
its  proper  place ;  and  it  is  not  always  easy  to 
know  when  this  is  the  case.  One  would 
expect,  from  a  consideration  of  the  structure 
of  the  parts,  and  from  the  description  given 
in  systems  of  surgery,  that  the  chin  should  be 
evidently  turned  towards  the  opposite  aide; 
but  I  have  repeatedly  seen  the  disease,  when 
I  could  discern  no  alteration  in  the  position 
of  the  chin.  The  symptom  which  I  have 
found  to  be  the  best  guide  in  this  case  is,  a 
smaQ  hollow  which  may  be  felt  behind  the 
condyle  that  is  dislocated,  which  does  not 
subsist  on  the  sound  side.  If  the  surgeon 
proceeds  in  the  treatment  of  this  partial  dis- 
location, as  if  it  had  taken  place  in  both 
condyles,  he  will  throw  an  impediment  in 
the  way  of  the  reduction,  and  perhaps  will 
be  foiled  in  his  attempts. 

The  method  of  reduction  recommended  by 
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diilocation  frequently  happened.     Not  onlj  CHAF. 
jrawning,  but  even  opening  the  mouth  incau-  \JI^ 
tiousl  J  in  eating,  would  cause  it« 

On  the  Dislocation  of  the  Thumb. 

A  peculiar  difficulty  attends  the  reduction, 
when  the  head  of  the  metacarpal  hone^  which 
is  joined  to  the  first  phaluix  of  the  thumb,  is 
luxated  completely,  and  depressed  towards 
the  palm  of  the  hand.  A  dislocation  in  the 
of^K>site  direction  is  easily  reduced. 

A  transverse  section  of  the  anterior  extre- 
mity  of  the  metacarpal  bone  exhibits  the  fi>rm 
of  a  wedge,  the  narrowest  part  being  towards 
die  palm  of  the  hand.  There  are  twotuberdes 
on  each  side  of  the  anterior  extremity  of  the 
BMtacarpal  bone,  whence  the  lateral  ligaments 
go  off  in  part  to  the  first  phalanx  of  the  thumb. 
Upon  measurifig  the  distance  of  these  tuber- 
cles from  each  other,  I  have  found  those  two. 
tubercles  which  are  nearest  to  the  palm  of  the 
himd,  to  be  only  3-8ths  of  an  inch  firom  each 
other,  when  the  tubercles  on  the  posterior 
part  of  the  same  bone  were  at  the  distance 
of  5-8ths  of  an  inch.  Supposing  therefore  liie 
head  of  the  metacarpal  bone  to  be  pressed 
fiMTcibly  between  the  lateral  ligaments,  towards 
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(lislocation,  that  he  tore  off  the  thumb  at  the  CHAP. 
second  joint.  wili 

In  the  year  1767,  Mr.  Billam,  at  that 
time  a  Surgeon  in  Leeds  of  considerable  ex- 
perience, came  to  my  house  with  a  young 
man,  who  by  falling  against  a  stone  had  dis- 
located the  metacarpal  bone  of  the  thumb,  in 
the  manner,  above  described.  Mr.  B.  had 
attempted  the  reduction  in  vain,  and  we  had 
jointly  no  better  success.  We  tried  not.  only 
by  extension,  accompanied  with  pressure  upon 
the  dislocated  extremity  of  the  bone,  but  also 
by  giving  the  bone  a  kind  of  rotatory  motion 
on  its  own  axis;  but  all  in  vain.  This  case 
led  me  to  examine  the  joint  attentively,  both 
in  the  skeleton,  and  in  a  preparation  of  the 
joints  kept  in  spirits;  and  caused  the  obser- 
vations which  I  have  noted  above. 

Since  the  first  Edition  of  these  Observations 
was  published,  I  have  succeeded  in  reducing 
the  bones  of  the  thumb,  when  dislocated  in 
the  manner  above  mentioned,  by  pressure 
without  extension.  The  pressure  should  be 
made  against  the  luxated  extremity  of  the 
first  phalanx,  which  in  this  case  lies  upon  the 
back  part  of  the  metacarpal  bone. 
.  I  have  lately  been  favoured  with  letters 
from  Mr.  Evans,  of  Kedeyj  near  Wellington 

in 
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CHAP,   in  Shropshire^  and  Mr.  Carwardimx   of 
^^^  Thaxted  in  Essex,  on  the  subject  of  diiloca* 
lions  of  llie  thumb. 

Mr.  Evans  informs  me,  iStat  he  had  met 
vith  two  cases  of  dislocation  of  the  metacarpal 
bone  towards  the  palm  of  the  hand ;  in  bodi 
which,  extension,  though  repeatedly  tried, 
had  fioled  to  sff&ct  a  reduction.  Unwilling 
to  leave  his  patient  without  relief  )ie  cat 
down  upon  the  anteiior  extremity '  of  the 
bone,  thrust  it  out  through  the  wound,  and 
then  sawed  it  off.  In  both  cases,  the  leduo 
tion  was  then  effected  with  the  greatest  fiu^Uty. 
The  wounds  were  immediately  closed;  and 
die  ports  united  with  litde  inflammatMm  cr 
tume&ction.  Both  patients  recovered  Ae  naa 
of  dieir  thumbs,  nearly  as  well  as  before  the 
accident;  some  motion  in  the  joint  being 
]Nreserved.. 

Mr.  Carwardine's  case,  which  occurred 
in  1805,  was  a  compound  luxation  of  the 
anterior  head  of  the  first  phalanx  of  the 
dnumb.  The  posterior  head  of  the  second 
phalanx  was  left  resting  upon  the  back  of  the 
first  phalanx,  the  extremity  of  the  thumli 
standing  upright.  After  repeated  fruitless 
attempts  to  reduce  the  dislocated  bones  by 
extention,  Mr.  Carwakdine  succeeded,  by 

pushing 
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pushing  forwards  that  extremity  of  the  second   CH  AP, 
phalanx  which  rested  upon  the  first,  until  he  vJ^J^ 
had    brought  the   articulating   surfaces   into 
contact.    He  then  turned  the  second  phalanx 
round  the  projecting  extremity  of  the  first, 
and  effected  the  reduction  with  ease. 

The  edges  of  the  wound  were  brought  ac- 
curately together  with  small  strips  of  adhesive 
plaster;  and  the  parts  were  kept  cool,  by 
wwbing  them  with  $ome  simple  lotion,  after 
they  wer^  covered  with  a  thick  coat  of  black 
japan,  or  coachmaker's  vami^,  to  prevent  the 
mobture  from  coming  into  contact  with  the 
sore.  A  small  ^int  was  applied;  and  an 
antiphlogiiitic  treatment  of  the  patient  was 
porsued.  The  dressings  were  removed  on  the 
sixth  day,  when  the  wound  was  found  united 
without  suppuration.  The  patient  retained 
the  perfect  motion  of  the  joint;  and  iu.a  few 
mooibs  it  became  as  strong  as  ever. 


CHAP.  VIII. 


On  internal  Deeangement  op  the 
Knee  Joint. 

CHAP.  THE  joint  of  the  knee  is  so  firmly  sup- 
vJ^iil/  po'^^'^  on  all  sides  by  tendinous  and  ligamen- 
tous substances ;  that  the  bones  of  the  thigh 
and  leg  are  very  rarely"  separated  from  each 
other,  so  as  to  form  a  dislocation,  in  the  com- 
mon sense  of  the  term.  Great  violence  must 
take  place,  and  a  considerable  laceration  must 
happen,  before  the  tibia  can  be  completely 
separated  from  the  os  femoris.  Yet  this  joint 
is  not  uiifrtfjupntly  afiected  «ith  an  internal 
derangement  of  its  component  parts;  and 
that  sometimes  in  consequence  of  trifling  ac- 
cidents. The  disease  is,  indeed,  now  and  then 
removed,  as  suddenly  as  it  is  produced,  by  the 
natural  motions  of  the  joint,  without  sui^cal 
assistance :  but  it  may  remain  for  weeks  or 
months;  and  will  then  become  a  serious  mis- 
fortune, as  it  causes  a  considerable  degree  of 
lameness.  I  am  not  acquainted  with  any 
Rulhor  who  has  described  either  the  disease- 
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or  the  remedy;  I  shall,  therefore,  give  such  CHAP. 
a  description    as    my   own    experience   has  ^J^f^L 
fiimished  me  with,  and  such  as  will  suffice  to 
distinguish  a  complaint,  which,  when  recent^ 
admits  of  an  easy  method  of  cure. 

This  disorder  may  happen  either  with,  or 
without,  contusion*.  In  the  latter  case  it  is 
readily  distinguished.  In  the  former,  the 
symptoms  are  equivocal,  till  the  effects  of  the 
contusion  are  removed.  When  no  contusion 
has  happened,  or  the  effects  of  it  are  removed, 
the  joint,  with  respect  to  its  shape,  appears  to 
be  uninjured.  If  there  is  any  difference  from 
its  usual  appearance,  it  is,  that  the  hgament  . 
of  the  patella  appears  rather  more  relaxed 
than  in  the  sound  limb.  The  leg  is  readily 
bent  or  extended  by  the  hands  of  the  surgeon^ 
and  without  pain  to  the  patient:  at  most,  the 
degree  of  uneasiness  caused  by  this  flexion ' 
and  extension  is  trifling.  But  the  patient  him- 
self cannot  freely  bend,  nor  perfectly  extend, 
the  limb  in  walking ;  he  is  compelled  to  walk 
with  an  invariable  and  small  degree  of  flexion. 
Though  the  patient  is  obliged  to  keep  the  leg 
thus  stiff  in  walking ;  yet  in  sitting  down  the 
affected  joint  will  move  like  the  other. 

The  complaint  which  I  have  described  may 
be  brought  .on,  I  apprehend,  by  any  such 

alteration 
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(MAP.  dteefatbii  in  the  state  bf  tiie  joints  M  wiB 
yJJi^  praveitt  the  condjles  of  theos  feittatv  #0111 
npvii^  trtilj  in  tiie  hoUoir  fenned  ^fi  lk^ 
MKiiknar  carblage^  and  aittcidw  dMptpiAmi 
of  the  tibia.  An  mequal  tenaeflt  ol  the 
luterai^  or  cross  hgBokeotaf  dT  thfirl|Qii)^  or 
aame  dight  derai^CToenlf  of  iIk  aontomr 
Mtftilageii^  maj  probably  beisiifficklittolikig 
«M  tlia  coBtplatitt.  When  1I10  diwidflr  bdia 
iftot  of  cootiuMi^  it  is  moti  likdy  tliflt^dMi 
llterai^  figament  on  one  side  of  Ike  JMMklMi|^ 
ht  rendered  scnfiewhaC  nraro  rigid  tfaaft  Ili|ni{ 
wmk  hneby  prevent  that  eipteiUb  mmttB'^ 
,  lket»id^3rl«  of  the  os  femmm,  yAkhmm^k 
tmmxj  for  walldng  with  firmneMi  t  ?  ;#i 

tllflir  nwdM»d  of  cuie^  whidh  i  anl  aimok  IT 
propose,  must  nM  be  used  whife  tlieretam^ 
inflammatory  affection,  or  swelling  of  tiie 
jomt;  but  only  when  these  effects  of  conlunMi 
are  removed.  The  following  Cases  will  fiardMr 
iBosttate  the  nature  of  this  complaiat;  aiHl 
point  oitt  the  method  which  I  have  faitliefto 
fimbd  successful  in  removing  it» 

CASE  1. 

1.  In  1782,  I  was  desired  to  visit  tlia  kte 
William  SoTHSuoir,  Esq.  of  Danringtbn; 
and  found  him  a&cted  with  n  uaAiiiity  flf 

moving 
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moving  thejointof  one  knee.  This  complaint  cHAP. 
came  upon  him  suddenly,  the  morning  of  the  J^IJil/ 
day  preceding  my  visit,  as  he  was  turning  Case  i. 
himself  in  bed.  He  felt  some  pain  at  the 
insertion  of  the  tendon  of  the  biceps  femoris 
into  the  head  of  the  fibula;  and  that  tendon 
seemed  to  be  rather  upon  the  stretch;  in 
other  respects  the  appearance  of  the  joint  waj 
perfectly  natural.  As  Mr.  S.  was  then  in  an 
emaciated  state  from  other  complaints,  I  had 
an  importunity  of  examining  the  joint  to  the 
greatest  advantage.  There  was  no  swelling  in 
any  part  of  it.  I  could  bend  and  extend  the 
affected  limb  as  readily  as  that  which  re- 
mwied  uninjured.  There  was  no  protrusioa 
of  the  semilunar  cartilages.  My  Patient  felt 
no  pain  when  I  pressed  my  fingers  upon  the 
joint  in  any  direction.  He  informed  me,  that 
he  had  tMrice  before  had  a  similar  lameness, 
whidi  ^  both  times  had  left  him.  instanta- 
neoudy.  He  was  chiefly  uneasy  at  the  con* 
tiauance  of  this  attack. 

He  had  occasion  to  walk  out  of  the  room 
floen  after  my  arrival;  and  I  then  observedt 
that  he  could  not  place  his  foot  flat  upon  the 
floor,  nor  bend  the  joint  as  usual  when  he 
nised  the  aflected  limb  in  walking. 

Soon  after  his  return  into  the  room,  while 

he 
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Ti  tP  le  ^cocHt  ':aikiii^  with  me,  he  cried  out  on  a 
^iutiieiu  '*  L  xsa  amce  wellT  and  immediately 
vna    iDie  X   'waik   jbcut  withoat   the  least 
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bend  it  in  raising  the   foot   from  the  floor;  CHAP, 
but  moved    as  if  the  joint  had   been  stifF^ 
limping  very  much,  and  walking  with  pain. 

I  thought  it  probable,  that  the  sudden 
exertion  might  in  some  degree  have  altered 
the  situation  of  the  cross  ligaments,  or  other« 
wise  have  displaced  the  condyles  of  the  os 
femoris  with  respect  to  the  semilunar  car* 
tilages ;  so  that  the  condyles  might  meet  with 
some  resistance  when  the  flexor  or  extensor 
muscles  were  put  into  action,  and  thereby  the 
free  motion  of  the  joint  might  be  hindered, 
when  the  incumbent  weight  of  the  body 
pressed  the  thigh  bone  closely  against  the 
tibia;  though  this  derangement  was  not  so 
great  as  to  prevent  the  joint,  when  relaxed^ 
from  being  moved  with  ease. 

To  remedy  this  derangement,  I  placed  my 
Patient  upon  an  elevated  seat,  which  had 
nothing  underneath  it  that  could  prevent 
the  leg  from  being  pushed  backward  towards 
the  posterior  part  of  tlie  thigh.  I  then  ex- 
fended  the  joint  by  the  assistance  of  one  hand 
placed  just  above  the  knee,  while  with  the 
other  hand  I  grasped  the  leg.  During  the 
continuance  of  the  extension  I  suddenly 
moved  the  leg  backwards,  that  it  might 
make  as  acute  an  angle  with  the  thigh  as 

Z  possible^ 
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CHAP,  possible.     This   operation   I    repeated  onc^ 
Or^y^  ^^^  *^^^  desired  the  young  Lady  to  try  how 
Case  2.    sl^e  could  walk.  Whatever  may  be  thought 
of  my  theory,  my  practice  proved  successful ; 
for  she  was  immediately  able  to  walk  without 
lameness,   and  on   the  third  day  after  thii 
reduction  she  danced  at  a  private  ball,  with- 
out inconvenience,  or  receiving    any   injury 
from  the  exercise. 

CASE    3. 

Cm«3«  In  October  1786,  the  young  Lady,  who 
is  tlie  subject  of  the  last  Case,  had  the  mis« 
fortune  to  produce  the  same  injuiy  in  her 
knee,  in  rising  hastily  out  of  bed.  After 
the  lameness  had  continued  about  a  week^ 
without  any  amendment,  I  was  coosiUted. 
The  method  of  cure  above  described  was 
made  use  of,  with  the  same  immediate 
success. 

CASE  4. 

Coie  4.  Master  Thompson,  of  Hull,  a  pupil  at  the 
late  Mr.  Hodgson's  academy  in  Leeds,  suf- 
fered a  contusion  and  sprain  of  the  knee  joint, 
by  climbing  up  behind  a  post-chaise  in  motion, 
the  wheel  of  which  caught  hold  of  his  leg, 
and  gave  it  a  severe  twist,  I  saw  him  a  few 
hours  after  the  accident.  ITie  joint  was 
1  swelled. 
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0welled|  and  in  a  rerj  painful  state.     I  di-^  CHAP, 
neted  him  to  be  put  to  bed;  and  used  such  ^|^^^ 
remedies  as  I  judged  most  likely  to  present  Cftse  4. 
inflammation.     The  swelling  9nd    pain  soon 
w^it  off;  so  that  he  was  able,  at  the  expii* 
mtion  of  a  week,  to  move  about     A  plaster 
was  then  put  round  the  joint,  and  he  was 
permitted  to  walk  out. 

From  this  time  there  was  no  improvement 
in  the  motion  of  the  joint.  He  could  run, 
but  it  was  in  a  very  awkward  and  imperfect 
manner;  for  he  could  not  set  his  foot  flat 
upon  the  ground.  He  was  obliged  in  walk- 
ing to  rest  upon  his  toes  whenever  he  raised 
the  sound  limb  firoin  the  ground,  and  to  keep 
tbe  knee  a  little  bent,  being  incapable  of 
^extending  the  hmb  in  a  progressive  motion. 
A  person,  observing  tlie  manner  in  wfaidi 
he  performed  tiiis  exercise,  would  have 
thought  his  knee  to  be  stiff;  yet  there  ap^ 
peared  to  be  no  rigidity  in  the  jomt,  when  it 
was  moved  by  the  hands  of  another  persiMi, 
while  he  himself  sat  in  a  chair. 

When  he  had  remained  m  this  state  neaiiy 
a  fi>rtnight,  without  any  amendment,  I  was 
jpersuaded  that  the  condyles  of  the  os  femoris 
were  prevented  from  moving  in  a  true  direct 
Uon  upon  the  tibia  and  semiluncyr  eaitifogttr; 

z  2  either 
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ised ;  yet  the  injured  knee  ap-  CHAP. 
the  other.     I  could  bend  and  ^.^J^i^ 
faimb  without  difficulty^  and  without  Cate  5. 

pain ;  but  when  he  walked  he 
file  joint  no  motion  by  the  natural 
niiscles.     He  walked,  to  use 
ion,  "  as  if  he  had  no  joint 


I) 


iptoms  led  me   to  hope,  that 

jservice  to  him  by  the  extension 

lich  I  have  described.     But  as 

remained  so  long  without  its 

could  scarcely  flatter   myself 

tation  of  immediate  success. 

bent  the  limb  with  rather 

I  had  used  in  the  preceding 

the   first  trial  he  could  not 

well  as  I  wished.    I  repeated 

fter   the   interval  of    a  few 

e  immediately  regained   the 

^  as  well  as  usual,  except  that 

eakness  for  a  few  days. 

Iseveral  Cases  of  this  Disease, 
>ve  described;  but  the  symp- 
liucnt  being  similar,  I  shall  not 
ler  with  a  recital  of  them. 
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CHAP,  either  by  some  irregular  contraction  of  the 

VIII 
v^^v^  tendinous    or    Ugamentous    substances    sur* 

^•5c  4«  rounding  the  joint,  or  by  some  other  cause^  of 
internal  derangement,  which  time  might  rather 
increase  than  remove.  I  determined,  there- 
fore, to  attempt  his  relief  by  the  method 
above  mentioned.  I  extended,  and  then  bent 
the  limb  to  a  considerable  degree,  repeating 
the  operation  two  or  three  times.  He  was 
enabled  immediately  to  walk  in  a  natural 
manner,  and  in  a  few  days  regained  the  per* 
feet  use  of  his  limb. 

CASE   5. 

Cases.  In  Oct.  1790,  the  Rev.  Thomas  Dikes, 
of  Hull,  who  then  lived  at  Berwick  in  Elmet, 
near  Leeds,  suffered  a  contusion  of  the  knee, 
by  the  fall  of  his  horse,  as  he  was  riding. 
The  cuticle  was  rubbed  off  in  some  places. 
A  violent  pain  was  brought  on,  which  conti- 
nued in  the  knee  for  about  an  hour  and  half 
after  the  accident;  and  the  joint  during  this 
time  became  swelled  and  discoloured.  In 
the  course  of  a  week  the  swelling  subsided. 
The  ceratum  sapofiis  was  then  put  round 
^be  knee,  and  he  was  permitted  to  walk 
a  little.  At  the  expiration  of  a  month  after 
the  accident,  his  power  of  walking  was  not 

at 
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at  all  increased ;  yet  the  injured  knee  ap-  CHAP, 
peared  like  the   other.     I  could  bend   and  ^J^5U^ 
extend  the  limb  without  difficulty,  and  without  Case  5. 
giving  him    pain ;  but  when  he  walked   he 
could  give  the  joint  no  motion  by  the  natural 
eflbrts  of  the  muscles.     He  walked,  to  use 
his  own  expression,  "  as  if  he  had  no  joint 
in  the  knee." 

These  symptoms  led  me  to  hope,  that 
I  might  be  of  service  to  him  by  the  extension 
and  flexion  which  I  have  described.  But  as 
the  joint  had  remained  so  long  without  its 
proper  use,  I  could  scarcely  flatter  myself 
with  the  expectation  of  immediate  success. 
I  extended  and  bent  the  limb  with  rather 
more  force  than  I  had  used  in  the  preceding 
cases ;  yet  upon  the  first  trial  he  could  not 
use  the  joint  so  well  as  I  wished.  I  repeated 
the  operation  after  the  interval  of  a  few 
minutes ;  and  he  immediately  regained  the 
power  of  walking  as  well  as  usual,  except  that 
be  felt  a  little  weakness  for  a  few  days. 

I  have  seen  several  Cases  of  this  Disease, 
besides  those  above  described;  but  the  symp* 
toms  and  treatment  be'mg  similar,  I  shall  not 
trouble  my  reader  with  a  recital  of  them. 
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CHAP.  IX. 

On  XiOOSE  Cabtilaoinous  Substavcss 

IN  THE  Joints. 


CHAP.  The  exittence  cf  loose  caitilflginooi  sob- 
flbmces  in  the  joint  of  the  knee,  has  been 
noboed  bjr  several  modem  aathon«  The 
method  of  extracting  these  substtneesir  and 
lliat  of  treatmg  the  patient  after  the  opentknit 
have  been  described  by  Mr.  Bbomyxild, 
in  the  Appendix  to  his  first  vokune  of  CAtmr- 
gusffl  Obsertatiam ;  and  by  Mr.  FoK]y»  in  the 
fifth  volume  of  Medical  (Mfiervaliotu  mid 
Inquiries.  This  operation  is  considered  by 
these  authors  as  the  only  method  of  cure. 
But,  although  it  has  often  been  attended 
with  success,  yet,  as  the  late  Medical  Saci€ty 
have  observed,  it  has  sometimes  ^^  been  ioi^ 
**  lowed  with  violent  inflammation,  fever,  and 
"  death  itself/'  It  would  therefore  be  of 
service  to  mankind,  could  a  method  be  in^ 
vented  of  curing  this  disorder  with  safety, 
or  rendering  it  of  no  inconvenience  to 
the  patient. 

Such 
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Such  a  method  I  have  found,  in  a  few  CHAP» 
instances,  in  the  use  of  a  well-adapted  laced 
knee-cap.  And,  as  in  one  of  these  instances 
the  disease  was  more  than  usually  trouble- 
some, I  think  I  do  not  exceed  the  bounds  of 
probabihty  in  hoping,  that  it  will  generally 
prove  successful;  at  any  rate,  it  deserves  a^ 
trial  before  the  dangerous  operation  of  open* 
ing  the  joint  is  attempted  :  especially  as  there, 
is  reason  to  beheve,  that,  in  some  cases,  loose 
cartilaginous  substances,  or  substances  re^ 
aembling  them,  are  capable  of  becoming 
dissolved  in  the  joint,  without  the  assistance 
of  any  remedies. 

CASE    1. 

In  October  1781,  Mr.  Snowden,  an  Ap-  Case  i. 
prentice  to  a  linen-draper  in  Leeds,  con- 
sulted me  on  account  of  a  loose  hard  sub- 
stance, which  he  had  lately  felt  in  the  joint 
of  the  knee.  It  seemed  to  be  about  the  size 
of  a  hazel-nut.  It  passed  very  readily  from 
one  part  of  the  joint  to  another,  upon  a 
gentle  pressure,  and  during  the  ordinary 
motions  of  the  hmb.  He  became  sensible 
of  the  existence  of  this  loose  substance  in 
the  joint,  soon  after  his  recovery  from  the 
effects  of  a  contusion  of  the  knee,  which  he 
bad  suffered  from  a  £ill ;  before  which  acci^ 

z  4  dent 
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CHAP.  ^^^^  ^^    ^^  ^^^  ^^  ^^^  camplaint   in 
^^^C^  the  part. 

Q^  ^^  While  this  substance  remained  in  the  inte- 
rior parts  of  the  joint,  he  could  walk  without 
inconvenience;  but  whenever  it  got  between 
ibe  condyles  of  the  os  femoris  and  the  tibia» 
00  that  he  could  feel  it  through  the  oqpsular 
Mgament,  it  gave  him  pain,  and  produced 
hmieness. 

*  Jliese  circumstances  induced  me'  to  lliink, 
that  the  application  of  a  knee-cap^  laced 
closely,  might  retain  the  substance  idthinr 
llie  interior  parts  of  the  joint ;  or,  at  leasts 
prevent  it  from  remaining  so  long  between 
the  condyles  of  the  os  femoris  and  the  tibia, 
as  to  create  mudi  uneasiness.  The  utility 
of  this  bandage  exceeded  my  expectation: 
for  he  not  only  found  no  inconvenience  firom 
the  moveable  substance  after  he  began  to 
wear  the  knee-piece;  but  at  the  expiration 
of  twelve  months  he  assured  me,  that  be  was 
no  longer  sensible  of  the  existence  of  the 
disease,  even  when  he  walked  without  his 
bandage. 

CASE  2. 

Case  2.        October  26tb,  1781,  Mr.BRiOHAM,  house-* 
steward  to  the  late  General  Cab y,  consulted 

.me 
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me  on  account  of  two  loose  substances  in  the  CHAP, 
joint  of  the  knee,  which  rendered  him  unable  t^^^ 
to  go  about  his  usual  employment,  without  Case  2. 
considerable  difficulty  and  pain.  He  in- 
formed me,  that,  about  two  years  before, 
he  had  the  misfortune  to  slip  down  a  declivity 
in  the  front  of  Leven-grove  House,  the  seat 
of  General  Cary  ;  and  thereby  received  so 
violent  a  sprain  in  his  knee,  that  he  was  for 
a  time  unable  to  walk.  When  the  immediate 
efiects  of  the  sprain  were  removed,  he  first 
perceived  the  substances  in  the  joint.  A  va- 
riety of  applications  were  made  use  of  to 
relieve  his  lameness ;  and  the  application  of 
a  caustic  was  recommended  for  the  removal 
of  the  loose  substances ;  but  to  this  proposal 
he  would  not  consent.  He  had  no  degree 
of  lameness  or  weakness  in  the  knee,  previous 
to  the  accident  I  have  mentioned;  but  was 
stout  and  active. 

.  Upon  examining  his  knee,  I  found  two 
loose  and  hard  substances  within  the  capsular 
ligament.  They  moved  rapidly,  upon  pres- 
sure, from  one  part  of  the  joint  to  another. 
I  could  sometimes  feel  them  both  at  one 
time  J  but  never  found  them  in  contact 
with  each  other.  There  was  also  a  smaller 
cartilaginous  substance  (so  I  judged  it  to  be) 

attached 
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CHAP,  attached  to  the  exterior  part  of  the  tcndoo 
^^J^X^  of  the  vastua  extemuB  femoris.  This  was 
Cve  a.  alfio  moveable  to  a  certain  diatance,'  and 
seemed  to  be  situated  on  the  outode  of  the 
capsular  ligament.  These  substaoGea  incoaiH 
moded  him  so  much  upon  motioDy  that  he 
vas  frequently  compelled  to  stop  in  walking  ; 
and  the  pain  which  thej  caused  waa  cyfteo 
so  acute,  as  to  make  him  cry  out^ 
.  I  found  it  more  difficult  to  lestreia  llie 
motion  of  the  loose  substances  m  tins  case, 
than  in  that  of  Mr.  Snowden  ;  and 
fore  procured  a  qmlted  knee-piece,  which 
made  under  my  inspection.  I  took  an  exact 
measure  of  the  knee ;  and  made  the  quillmg 
to  project  in  two  places,  where  the  kaee» 
piece  was  to  press  upon  the  hollow  part  on 
each  side  of  the  patella :  for  there  the  sub* 
Stances  usually  made  their  appearance.  I 
advised  Mr.  Brigham  to  wear  also  com- 
presses of  plaster  spread  upon  leather,  on 
each  side  of  the  patella,  if  the  quilting  should 
not  sufficiently  restrain  the  motion  of  the 
loose  cartilages. 

General  Cary  informed  me,  in  April  17B4, 
that  Mr.  Brigham,  though  not  perfectly 
well,  could  walk  about  with  ease ;  and  even 
run,  and  leap,  without  injuring  himself,  or 

usually 
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usually  exciting  pain.  Wishing  to  know  the  CHAP, 
issue  of  this  case.  I  wrote  to  Mr.  Brigham,      '?^ 
requesting  him  to  inform  me  of  the  presentstate  Case  a. 
of  his  knee.    In  his  answer,  dated  August  Ist^ 
17  91 9  he  gives  me  the  following  account : 
**  After  I  had  worn  your  bandage  a  few 
days,  laced  very  tight,  1  found  my  knee 
near  perfectly  well;  and  when  I  keep  the 
bandage  tight  it  continues  so  still,  and  has 
**  done  ever  since  I  was  with  you  at  Leeds: 
**  but  I  can  find  the  lumps  not  at  all  reduced, 
**  though  they  are  no  hindrance  to  me  in  any 
^^  common  exercise.     But  before  I  made  use 
^  of  the  bandage,  I  was  notable  to  walk  with* 
**  out  the  assistance  of  either  crutch  or  stick.'* 

In  January  1792,  Mr.  Brigham  called 
upon  me  at  Leeds.  He  had  ceased  wearing 
the  quilted  bandage  for  several  years,  and 
now  wore  only  a  common  laced  knee-cap. 
The  substances  produced  no  impediment  in 
walking,  and  were  now  seldom  perceived. 
After  a  trial  of  ten  years  he  had  found  this 
mode  of  treatment  to  answer  every  purpose 
he  desired. 

CASE   3. 

August  1788,    Mr.    Lee,  of  Leaconfield  Case  3. 
Park,  near  Beverley,  consulted  me,  and  gave 
me  the  following  account  of  his  complaint : 

About 
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CHAP.  About  three  months  before  this  applicalien 
wiv^  to  me,  he  receired  a  violent  stroke,  from  a 
Case  3.  horse,  upon  his  knee;  which  caused  a  consi- 
derable swelling  of  the  joint.  Three  or  four 
weeks  after .  this  accident,  when  the  swelling 
was  dispersed,  he  perceived  a  snkaU  move- 
able substance  in  the  jcxnt,  which  gave  him 
great  uneasiness  in  walking.  He  consulted  a 
surgeon  of  eminence  in  the  neighbourhood, 
who  advised  the  extraction  of  the  substanoe, 
as  the  only  method  of  cure. 

Being  apprehensive  that  the  operation 
would  be  attended  with  some  degree  of 
danger,  he  was  unwilling  to  submit  .to  it 
without  the  concurrent  opinion  of  some  other 
suigeon. 

I  recommended  the  use  of  a  laced  knee-' 
piece  ;  from  wliich  he  found  such  relief,  that 
be  could  immediately  walk  with  ease  and 
firmness. 

Sept.  20th,  1791>  Mr.  Lee  called  upon 
me  in  his  road  to  Buxton,  and  informed  me, 
that  he  had  continued  to  wear  the  knee-jHece 
till  within  the  last  month  ;  when  the  rheumar 
tism,  affecting  his  knee  as  well  as  some  other 
joints,  had  rendered  the  wearing  of  the  band- 
age painful.  He  had  not  felt  tlie  loose  sub- 
stance for  about  two  months  before  he  left 

off 
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off  the  use  of  his  bandage;  nor  had  he  felt  cMAP. 
it  since  the  bandage  had  been  removed.  '  ^ 


CASE    4. 

Bmng  at  York  upon  business,  I  M'as  Case  4. 
requested  by  the  late  Rev.  Mr.  Cappe  to 
examine  the  elbow  of  Mr.  W.. Lee,  of  Leeds^ 
who  was  then  under  his  tuition.  This  young 
gentleman  had  hurt  the  joint  considerably 
by  a  fall  in  the  street,  betwixt  five  and  six 
weeks  before  I  saw  him.  I  did  not  see  the 
surgeon  who  had  attended  him;  but  was 
informed,  that  the  extremity  of  the  Ole- 
cranon was  supposed  to  have  been  broken 
off,  from  the  existence  of  some  loose  sub- 
stances, which  were  discovered  in  the  jouit 
upon  the  subsiding  of  the  sweUing  caused 
by  the  contusion. 

Upon  examination  I  could  readily  feel  two 
loose,  hard,  and  roundish,  substances  in  the 
j<imL  The  swelling  being  entirely  dispersed, 
I  could  also  distinctly  feel  the  extremity  of 
the  Olecranon ;  and  was  persuaded,  that  the 
substances  which  I  found  in  the  joint  were 
not  pieces  of  bone  broken  off  from  that  pro- 
eea^  Mr.  Lee  could  move  the  arm  with 
freedom,  and  was  not  much  incommoded  by 
these  substances. 

The 
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:3j^. 


;  and 
a^  I  flhoiild 
be  felt  in  any 

of  tbe  disso- 
the  jcoDt; 
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Tbe  las  Mr.  MLDousrtJS^  ^tji'itf  fUMTgrna 
as  die  acmy«  snusDeci  RsiM-»B.rs  tfiat  he 
!iait  :Tirpti  j.  Tdcenr  3\*  Tiie  ;ippiicatk)n  a£ 
^taaxietr  ma  j^miaise  tu  dK  knee:  ao  that 
upca  rp-movmg  zie  baimia^iTe*  o^er  it  had 
hfisfin  ^uoiiA^  'Slime  mucdLN.  die  disease  did 
act  frninu  ilr.  iIii?DL£ro5  knew  wHCber 
ca«»^  in  wouih.  die  ame  tretitment  hsHi  pioved 
iiicce%!tiiiL  But  It  15  added*  wbut  I  omsJBtL  not 
to  cTA-iceatL,  diac  tiie  same  method  had  bcsea 
tried  in  St.  Geor;s[e*5  Hospital  withoat  siMXca^ 
in  one  mstaace;  in  wlucii  the  pain, 
c/eajied  while  the  rabstaocc  w^  kept 

the 
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the  patella,  although  the  patient  had  before  CHAP, 
fbund  relief  from  this  treatment.     The  sub- 
stance was   therefore    removed    by  incision 
into  the  joint*. 

These  loose  substances  differ  somewhat  in 
their  structure.  Some  have  been  found  upon 
examination  to  be  small  bones,  covered  witii 
a  crust  of  cartilage ;  while  others  have  been 
found  cartilaginous  throughout. 

The  origin  of  these  substances  remains  yet 
obscure.  Mr.  Ford  thinks  it  most  probable^ 
that  in  his  patient,  ^^  the  cartilage  was  pri- 
nuurily  attadied  by  small  hgaments  to  the 
jcHnt,  but  at  length  increasing  in  bulk,  it 
was  s^arated  from  its  attachment  by  the 
injury  received  in  the  fall.'^-f*  In  one  in- 
stance mentioned  by  Reim akus,  some  dis- 
ease seems  to  have  existed  in  the  joint  before 
the  patient  suffered  that  contusion  of  the 
kneet  which  was  followed  by  the  perception 
of  a  loose  substance. 

^  -Slger  ille  in  Nosoc.  Geobg.  licet  in 
^  eodera  genu  dolorem  aliquem  jam  a  tribus 
^^  annis  senserat,  accedente  et  a  muho  motu 
^^  tumore ;  faaec  tamen  gravia  non  fiiisse,  nee 
^  corpusculum   illud    omnino    se    percepisse 

'<  aiebat  antequam  genu  leserit.'"  lb. 

In 

*  See  Reimams  de  Fungo  Articulomm^  §  27, 54,  &a 
-f  Medical  Obs.  and  Inquiries,  vol.  y.  p.  329. 
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CHAP.       In   those  ii.stances  which  have  occurred 

IV 

in  my  practice,  the  patients  Imd  neither  the 
least  degree  of  lameness,  nor  of  weakness  in 
the  knee,  prior  to  the  injuries  which  they 
floffered  in  the  joint.  And  this  seems  to  have 
been  the  case  in  almost  all  the  instances 
which  have  been  published,  where  any  notice 
is  taken  of  the  patient  having  suffered  an 
injury  in  the  joint. 

As  dissections  of  the  knee  have  some- 
times discovered  the  existence  oi  cartilagi* 
nous  substances,  attached  to  the  interior 
parts  of  the  joint  by  smaU  pedicles;  and  as 
these  substances,  when  loose,  may  be  so  con- 
fined within  the  joint  as  to  create  neither  pun 
nor  lameness ;  the  idea  of  their  being  detached j 
ratlier  than  caused  to  exist,  by  the  accidents 
which  have  preceded  tlie  perception  of  them, 
seems  very  rational.  On  the  other  hand,  as 
the  causes  of  the  generation  of  these  morbid 
appendages  of  the  joints  are  totally  unknown 
to  us;  ai;d  as  they  have  so  often  been  first 
perceived  after  the  joint  had  suffered  some 
considerable  contusion;  it  is  not  improbable, 
that  in  some  cases  the  morbid  state  of  tlie 
joint,  after  such  contusion  or  other  injury, 
may  gi\  e  rise  to  their  production.  This  seems 
to  have  happened  in  the  4th  of  the  preceding 
Cases.  If 
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If  any  case  should  occur,  in  which  the  cHAP. 
patient  can  obtain  no  rehef  from  a  well-  ^2^ 
adapted  bandage ;  but  is  under  the  necessity 
of  submitting  to  the  extraction  of  th^  loose 
substance ;  the  surgeon  ought  to  attend  to  the 
adv  ice  given  by  the  late  Medical  Society^  in 
the  postscript  to  Mr.  Ford's  paper  on  this 
subject. 

Besides  such  chirurgical  management  as 
may  be  thought  best  for  keeping  the  Ups  of 
the  wound  in  perfect  contact,  the  limb  should 
be  kept  immoveable,  and  every  thing  should 
be  avoided  that  can  either  irritate  the  part, 
•*  or  heat  the  body."' 
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them  large)  at  different  times,  in  the  fore-arm;  CHAP, 
and  two  on  the  back  part  of  the  hand.  Upon  yJ^l^j 
his  recovery,  however,  no  nijury  remained,  ex-  q^^  j^ 
cept  a  stiffness  of  the  last  joint  of  the  thumb, 
^hich  had  suffered  the  compound  dislocation. 

CASE  2. 

In  January  1767,  I  was  desired  to  visit  Case  2, 
James  Oakes,  aged  30  years,  who,  in  cut- 
ting some  wood,  which  he  held  against  his 
knee,  with  a  sharp  semi-circular  knife,  such 
as  the  coopers  use,  had  divided  the  ligament 
of  the  patella,  and  a  portion  of  the  capsular 
ligament  on  each  side  of  the  patella.  The 
accident  had  happened  some  weeks  before 
I  saw  him.  I  found  the  knee  swelled,  some- 
what inflamed  about  the  internal  condyle  of 
the  thigh,  and  very  painful.  The  leg,  though 
now  kept  constantly  in  a  horizontal  position, 
was  (edematous. 

Mr.  B.  who  was  attending  him,  had  intro- 
-duced  a  seton  at  the  external  part  of  the 
"wound,  and  had  drawn  it  through  an  opening 
made  on  the  outside  of  the  thighs  a  Uttle 
above  the  external  condyle,  for  the  purpose 
t^  affording  a  free  discharge  to  the  matter  of 
im  abscess  formed  there.  His  pulse  was  very 
^qu^nt;  and  he  was  obliged,  on  account  of 
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CHAP,  the  pain^  to  take  sixty  or  seventy  ditops  df 
laudanum  every  nighty  which  did  not^  how<^ 
ever^  procure  much  rest. 

There  \rttB  no  apparent  inflammation  in 
the  ham»  when  I  first  saw  him;  but  in  liie 
course  of  a  few  days  an  abscess  began  to 
form  itself  there,  which  was  opened  as  soon 
bB  the  {Murt  became  sufficiently  protninent. 
The  pundent  matter,  which  was  cUachargedt 
wAs  dark  coloured,  And  very  fetidi  After  lliis 
tqiening,  the  swelling  of  the  leg  al^ibfcedy  and 
tile  matter,  having  a  free  exit,  became  better 
ronditioned.  The  matter  insinuated  kself 
Mihewhat  beneath  the  integuments  of  tibfe 
^  and  thigh;  but  by  an  ^largenkent  of  tlie 
wonnd,  and  the  application  of  rollers^  tbfe 
lextetision  of  the  matter  was  prevented. 

The  painful  state  of  the  j(»nt  and  the 
sjrmptomatic  fever  abated.  Before  the  ex- 
piration of  January,  his  pulse  was  come  down 
to  ninety,  and  he  slept  moderately  in  the 
night  time,  sometimes  without  an  opiate. 
Tlie  seton  was  removed,  and  he  was  now 
l^e^mitted  to  sit  up  every  day. 

February  11th,  his  pulse  was  at  sixty-two. 
The  wounds  after  this  time  healed  &vourab3y, 
but  a  Btiffiiess  of  the  joint  remakied. 

« 

CASE 
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CHAP. 

X. 

CASE    3.  ^^^^^^^ 

In  1784,  a  stout  young  Man  \ras  brought  Cms^  3.  « 
into  the  Infirmary  at  Leeds,  with  a  trans* 
verse  wound  penetrating  the  knee-joint  just 
above  the  patella.  Mr.  Lucas  had  the 
care  of  the  accident-patients  this  week;  but 
as  he  was  out  of  town,  I  was*  requested  to 
attend  to  this  Case. 

The  Patient  had  been  working  in  tlit 
woodif  and  a  woodman's  bill  had  fallen  from 
a  bough  above  him ;  and,  striking  the  loweafc 
part  o£  the  thigh,  had  made  a  transverse 
wound  about  two  inches  in  length,  dividing 
ibe  tendon  of  the  rectus  femoris  close  tx>  the 
patella.  A  wound  was  made  through  th9 
capsular  ligament,  so  large  that  I  could  easily 
introduce  my  finger  into  tlie  joint. 

After  examining  the  interior  parts  of  the 
joint  with  my  finger,  that  no  extraneous  body 
might  be  left  there,  I  united  the  lips  of  t^ 
woimd  by  three  stitches  of  the  interrupted 
suture;  taking  care  to  lay  bold  of  nothing 
with  the  needle  but  the  integuments.  I  could 
not  remove  all  the  blood  from  the  inside  of 
the  joint,  for  that  continued  to  flow  as  long  as 
my  finger  remained  in  the  woua^i.  Neitt^er 
co\iUi  I  favwr  the  discharge  of  tjpat  Uood 

A  A  4  which 
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vhii  b  remained  in  the  joint,  by  any  method 
of  pbring  the  limb  which  would  answer  my 
fffindxal  intention.  But  I  hoped  that,  if  m* 
AnnTitiixiD  could  be  avoided,  the  extravasated 
Uk^  mnukl  be  absorbed  without  danger. 

Tbut  I  might  keep  the  knee  quite  steady, 
and  the  injured  parts  in  a  state  of  relaxation, 
1  pbKieti  the  man  in  a  supine  posture,  with 
ki>  le:;  u^xi  a  pillow  in  a  heavy  fracture-box ; 
Vfed  codified  ^  woond  with  ceratum  saponis, 
spn»d  upon  a  pledget  of  tow.  This  method 
kept  the  ^oitertor  parts  of  the  knee,  with  the 
nxtus  Krmoris*  in  a  state  of  the  greatest  re- 
Ittx^iitkHi :  and  the  external  air  was  excluded 
without  making  any  pressure  upon  the  in- 
iuivd  part^  1  ga\  e  directions  that  all  possible 
Ciii\'  should  be  taken  to  pre^  ent  the  motion 
oi'  th^:'  'K>int  upon  aiiv  occasion. 

V  *  • 

'I'K*  l\itu^iU  ci^mplaiReil  of  smarting  in  the 
\%vHiiKi  tor  ciKhu  Katf  an  hour  after  the  dres- 
^iiivj^  but  huil  artt  rwarvls  no  return  of  pain. 

Mr.  LiA  AS  continued  the  same  treatment, 
ami  cut  out  the  ligatures  upon  the  tenth  day 
utWr  the  accident.  The  Patient  recovered 
^o  well,  that  in  the  space  of  four  weeks  he 
btsnime  able  to  move  about  in  the  ward 
Upon  crutches. 

|le  regained  the  perfect  use  of  his  limb. 

CASB 


On  Wounds  of  the  Joints*     361 

CHAP. 

X. 

CASE    4,  \^/-'»-/ 

October  4th,  1798,  Sarah  Swordie^  Case  44 
aged  18  years,  was  brought  into  the  Infir* 
mary,  on  account  of  a  wound  in  the  elbow* 
joint ;  which  she  had  just  received  from 
the  wadding  of  a  pistol,  fired  very  near  her, 
during  the  rejoicing  for  Admiral  Nelson's 
victory  over  the  French  flieet  in  the  Bay 
of  Aboukir.  The  wound  was  made  neat 
the  olecranon,  through  the  flat  tendon  of  the 
extensor  cubiti.  The  parts  were  contused 
and  lacerated.  The  capsular  ligament  wa* 
divided  so  as  to  admit  readily  the  introduction 
of  a  finger  within  the  joint.  A  considerable 
number  of  grains  of  gunpowder  were  lodged 
in  the  integuments.  I  examined  carefully  th^ 
cavity  of  the  joint,  but  could  not  find  any 
extraneous  substance  lodged  there. 

Though  it  was  not  probable,  from  the  con-* 
tused  state  of  the  parts,  that  an  union  by  the 
adhesive  process  could  be  obtained;  yet  ia 
order  to  diminish  as  much  as  possible  the  size 
of  the  wound,  and  exclude  the  external  air, 
I  drew  the  integuments  into  contact  by  some 
stitches  of  the  interrupted  suture.  The  young 
woman  being  put  tQ  bed^  I  placed  the  arn) 

vpo« 
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CHAP,   upon  a  pillow,  in  an  extended  position,  that 

^^^-      the  wounded  parts  might  be  kept  in  a  state 

Cs^A     of  relaxation.  The  arm  was  covered  with  a 

poultice    made    of   bread    and  water.     An 

opiate  was  given  immediately,  and  a  gentle 

laxative  tlie  next  morning.  The  young  woman 

was  not  suffered  to  get  out  of  bed   on  any 

occasion;  nor   was  her   arm    removed  from 

'  the  pillow,  except  when  gently  raised  for  the 

purpose  of  applying  the  poultice. 

The  symptoms  df  inflammation  were  tri^ 
ding,  and  soon  went  off.  The  integuments  had 
been  so  much  contused,  that  the  ligatures 
did  but  retain  the  wounded  parts  in  con^ 
tact  for  a  few  days.  The  edges  of  the  wound 
^en  sloughed  off;  but  the  size  of  the  wound 
was  diminished  by  the  lips  having  been 
retained  in  contact  for  some  days.  The 
arm  became  quite  easy  in  the  course  of 
a  few  days. 

On  tlie  14th  day  I  laid  aside  the  poultices, 
and  drew  the  lips  of  the  wound  towards  each 
other  with  sticking-plaster. 

The  Patient  regained  the  perfect  use  oi  the 
elbow;  ai^d  December  5th  was  discharged 
cured. 


CASE 
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CHAP. 

CASE    5. 


William  Hide,  aged  21  years,  >vas  Cases* 
brought  into  the  Infinnary,  May  9th,  1799» 
on  account  of  a  wound  which  he  had  ju«t 
received  in  the  ancle-joint  by  a  hatchet. 
The  stroke  had  been  given  in  a  perpendicular 
direction;  and  the  instrument  had  not  only 
divided  the  capsular  ligament,  but  had  tdao 
cut  off  a  portion  of  the  articular  extremity 
<^  the  tibia,  about  an  inch  in  length,  and  half 
an  inch  in  breadth;  and  a  smaller  portion 
from  the  edge  of  the  astragalus.  I  dissected 
out  the  former;  but  the  latter  lay  so  deep 
in  the  wound,  and  was  so  strongly  attached 
to  the  soft  parts,  that  I  judged  it  to  be  tlie 
most  prudent  measure  to  leave  it  in  the 
wound;  as  I  should  not  have  been  abl^  to 
take  up  any  blood-vessel  that  might  have 
been  wounded  in  the  dissection.  Besides, 
the  attachment  of  tkm  small  piece  of  bone 
to  the  s<^  parts  was  so  strong,  tlmt  I  ^vas 
Hndet  no  apprehension  of  its  being  cast  oflf^ 
«r  becoming  injurious  to  the  joint.  The 
int^ufiients  were  unifted  by  suture;  and  tke 
limb  Was  placed  in  the  most  easy  posiHJm 
in  bed,  after  being  covei'ed  with  a  mild 
poultice, 

The 
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CHAP.       '^^^  future  treatment  of  this  Patient  was 
^^^l^,  committed  to  Mr.  Logan,  in  whose  absence 
Cte  5*    I  had  taken  care  of  him ;  Mrhq  placed  the 
limb  in  a  fracture-box  upon  the  third  day 
iifter  the  accident.    Tlie   inflammatioa  was 
trifling.    The  poultice  was  continued  abotrf; 
a  fortnight.    At  the  end  of  the  third  week 
the  Patient  was  allowed  to  sit  up,  the  wound 
'being  nearly  healed;  and  at  the  expiration 
of  the  fourth  week  the  wound  was  completely 
dqatrized.     He  was  now  directed  to  more 
the  joint,  and  to  walk  a  httle ;  but  by  too 
gr^t  exertions  he  brought  on  an  inflam- 
mation   about   the  joint.     Rest,    with   the 
repealed    apphcation  of  leeches,    and    liie 
-aq.  litharg.  acet.  comp.^removed  the  inflam* 
mation. 

June  24th,  he  was  made  an  out-patient, 
and  was  soon  after  that  discharge  cured* 

CASE    6. 

Case  6.  Gebvase  Hodgson,  a  little  Boy,  about 
five  years  of  age,  playing  in  the  fields  at 
the  time  of  harvest,  received  a  wound  from 
a  scythe.,  which  divided  the  capsular  ligament 
of  the  ancle-joint,  and  took  off  a  small  piece 
of  bone  on  the  inner  jjide  of  the  extremity 
gf  the  tibia.  He  was  brought  to  the  Infirmary, 
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and  fell  under  my  care,    I  united  the  divided  CHAP^ 
integuments  by  suture,  taking  care  to  avoid  ^^^^^ 
any  puncture  of  the  capsular  ligament.     The  C«<e  6.  ^ 
limb    was  wrapped  in  a    poultice,  and   the 
Patient  confined  to  his  bed.   The  integument^ 
became  inflamed,  and  the  sutures  burst  open^ 
An  abscess  was  formed  on  the  opposite  side 
of  ^e  ancle,  the  opening  of  which  gave  him 
great  relief.    It  was  about  two  months  before 
the  wounds  were  healed,  but  he  regained  thd 
perfect  use  of  his  ancle. 

CASE?. 

John  Senior,  aged  nine  years,  was  ad*  Case  f. 
knitted  into  the  General  Infirmary,  May  2d, 
1801,  on  account  of  a  contused  and  lacerated 
wound  in  tlie  right  arm.  He  was  following  a 
large  iron  roller,  drawn  by  a  horse,  in  the 
£elds ;  and  was  holding  a  rope  in  his  hand, 
which  happened  to  become  entangled  with 
the  roller  while  in  motion,  in  such  a  manner 
that  his  arm  was  suddenly  drawn  beneath 
the  roller.  A  large  wound  was  made  in  the 
elbow-joint,  and  the  arm ;  both  of  which  had 
suflfered  great  contusion.  The  capsular  liga- 
ment of  the  joint  was  laid  open;  and  the  ar- 
ticular extremity  of  the  os  humeri  was  broken* 
obliquely  upwards,  so  that  tlie  greater  part  of 

the 
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CHAP,  the  internal  condyle  of  the  hooB  was  fiepa* 
x^^'  rated  from  the  external,  in  the  hoUow  which 
Case  7*    li^»  between  these  two  proJ6Cti(»is. 

As  die  external  condyle  of  the  os  humeri, 
and  the  bones  of  the  fore-arm,  remained  uiv 
mjured;  as  the  great  folood^veiBels  were 
entire,  and  the  muscles  had  not  soflEeied  any 
considerable  laceration;  I  determmed  to  at- 
tempt the  preservation  of  the  Umb.  I  first 
d^eeted  out  ail  the  broken  pieces  of  bone ; 
and  after  placing  the  integmnents  in  tlMr 
natural  situation,  I  united  them  by  the  in- 
terrupted suture.  I  wrapped  the  arm  in  a 
poultice  of  bread  and  water,  and  placed  it 
in  the  most  easy  position  upon  a  pillow  in 
bed.  The  hmb  was  kept  in  this  fmsition, 
exG^  when  elevated  for  the  purpose  of  ap- 
plying the  dressings. 

The  contusion  had  been  so  great,  that  the 
integuments  were  cast  off  on  the  inner  side  of 
the  anil,  from  one  to  two  inches  in  breadth, 
from  the  elbow  to  the  axilla  ;  but  no  inilam- 
maftion  ensued.  The  Boy  was  quite  easy, 
except  during  the  times  of  dressing  the  wound. 
A  sinus  w^as  formed  under  the  integuments 
at  the  axilla,  which  I  was  obliged  to  open. 
The  use  of  the  poultice  was  continued  till  the 
tmneii%ction    of   the    limb    had    completdy 

subsided^ 
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subsided,  and  the  wound  was  filled  with  gra-   CliAP^ 
nulations.  v^^;^ 

At  the  expiration   of  five    weeks    be  was  Caie  f. 
able  to  walk  about  the  house.     He  was  made 
an  out-patient  July  lOth,  and  in  August  was 
ifischtfged  cured. 

After  the  Boy  was  made  an  out-patient, 
the  granulations  became  spongy,  and  some- 
what fofd ;  and  the  wound  seemed  indisposed 
ior  eicatrizatioH.     In  this    state  he  received 
great  benefit  from  the  following  application, 
which  is  of):en  singularly  use^l  in  scrofiiloi» 
sores,  when  the  granulations  ere  spongy, 
ft  •  Aq.  purae  J  xv. 
Spt.  Rosmariii.  %j. 
—  LaAend.  c.  g  j. 
Ztnci  sulphat.  g  ss.  fiat  Solutio. 

The  sores  were  kept  constantly  covered  with 
folded  iinen  wet  with  this  solution,  without 
any  other  dressing.  It  was  applied  afre^ 
thr^  or  iour  times  a  day. 

CASE   8. 

1  was  desired  by  Mr.  Worm  ali),  Surgeon,  Case  8. 
who  now  resides  at  Harrowgate,  to  visit  the 
Son  of  John  Barac lough,  of  Adwakon; 
and  to  take  with  me  every  thing  necessary  for 
the  amputation  of  his  arm. 

3  A  cart, 
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Being  desirous   of  knowing  how  far  the  CHAP, 
functions  of  the  arm  could  be  performed  with  v^^^ 
the  loss   of  the   inferior  articular  extremity  CoseS^ 
of  the  OS  humeri,  I  requested  this  Patient, 
then  15  years  of  age,  to  call  upon  me ;  that 
I  might  have  an   opportunity  of  examining 
the  present  state  of  his  arm. 

May  18th,  1802,  he  favoured  me  with  a 
call,  and  permitted  me  to  make  such  an 
examination  as  I  thought  proper. 

The  cicatrix  extended  from  the  tendon  of 
the  biceps  to  the  olecranon,  and  was  situated 
on  the  exterior  side  of  the  joint. 

The  tendon  of  the  extensor  triceps  was 
attached,  as  usual,  to  the  superior  part  of  the 
ulna;  but  the  olecranon  might  be  moved  in 
any  direction,  having  now  no  support  from 
the  condyles  of  the  os  humeri.  I  could 
easily  place  my  fingers  on  the  hooked  extre- 
mity of  the  olecranon,  which  now  lay  on  the 
the  inner  side  of  the  os  humeri. 

The  inferior  extremity  of  this    bone   ei>- 
tended   downwards   below  the  highest  part 
of  the  ulna,  and  was  attached  to  the  middle 
of  the  cicatrix. 

There  was  a  round  bag,  about  the  size  of 
^  large  nutmeg,  containing  some  fluid  sub- 
stance, united  with  the  extremity  of  the  os 

Bb 


370    O^r  Wounds  of  the  Jo|NTb. 

CHAP.  tiwnjpri»  and  lyiog  betwixt  it  aad  the  olecra- 
^^^^^  non.  It  seemed  prpbable  to  me,  thj^t  this^ 
CaKS.  might  be  a  part  of  the  capsij^ar  ligament, 
which  I  had  left  upon  dissecting  out  the 
extremity^  of  the  os  h^meri ;  and  wliicli, 
having  attached  itself  to  the  end  pf  the  bone, 
wa*  now  hlled  with  synovia. 

The  head  of  the  radius  could  not  be  felt. 
It  ^emed  to  be  sunk  deep  amongst  the 
muijcle*  of  the  tore-arai,  anc^  was  covered  by 
the  extremitv'  of  the  os  humeri. 

The  length  of  the  mutilated  boae  was 
about  an  inch  and  half  less  th/Eux  that  in  the 
sound  arm. 

The  right  fore-arm  was  moderately  mus- 
cular and  plump,  but  not  so  thick  as  th^ 
left-  Above  tlie  elbow  the  right  arm  was 
much  smaller  than  the  left. 

The  young  Man  could  perform  the  mor 
tions  of  riexion  and  extension  very  readily 
*\\ith  the  right  arm;  but  not  those  of  pro- 
nation and  supination  with  the  fore-arm 
aI]Diu\  He  imitated  this  motion  very  well 
by  giving  a  rotation  to  the  whole  arm. 

lie  could  place  his  hand  upon  his  head, 

by  giving  the  ariQ  a  swinging  motion;  but 

))e  could  not  lift  a  glass  of  wine  to  his  mouth. 

^''4  ^itiher  infoi;med  me,  that  he  could  lift 

4  heavy 
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heavy  weights,  and   do   many   other  things  cHAP: 
with  his  arm  in  a  depending  position.  v^^^w 

I  was  informed  that  he  could  write  pretty  Case  8. 
well  with  the  right  hand ;  and  I  observed  that 
he  made  use  of  his  right  hand,  do  as  to  give 
considerable  assistance  to  the  left,  in  putting 
on  his  neckcloth,  which  I  had  removed  for 
the  purpose  of  measuring  the  length  of  his 
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CHAP.  WHEN  the  fibula  is  broken  near  the 
-^\j-  joiiit  of  the  aadcy  the  tibia  almost  ahvap 
suffers  a  partial  dulocation.  If  the  integu- 
ments are  not  lacerated  by  the  tibia,  it  b 
easily  replaced ;  and  wttli  due  care  the  frac- 
tare  may  be  cured  without  injury  to  the  joint. 
But  when  the  force  is  very  great,  which 
patoduces  this  firacturc,  the  extremity  of  the 
tilna  sometimes  bursts  through  the  integii- 
ments,  and  thus  forms  a  compound  ltixati<Hi 
ef  the  joint.  This  is  a  very  serious  accident ; 
and  the  best  mode  of  treatment  has  not 
yet  been  ascertained  by  surgical  writers. 
Probably  there  are  few  surgeons  who  have 
seen  a  sufficient  number  of  these  cases,  to 
enable  them  to  form  a  decisive  judgment 
on  this  subject. 

The  late  Mr.  Gooch,  who  was  an  able 

surgeon,  says,  "If  the  surgeon  should  judge 

"  it  advisable  to  at^mpt  saving  a  Umb  u^der 

a    '  **  such 
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^^  such  threatening  circumstances,  I   am  in-  gHAP 
"  clined  to  think  he  will  b«  more  likely  to     ^'• 
"  succeed  by  sawing  off  the  head  of  the  bone, 
^^  especially*^  if  it  has  been  long  quite  out,  and 
**  exposed  to  the  air*/' 

He  then  relates  a  case  of  this  kind,  in 
which  Mr.  Cooper,  of  Bungay,  sawed  off 
both  the  head  of  the  tibia  and  fibula,  by 
which  means  he  preserved  the  limb,  and  made 
it  so  useful,  that  the  patient  was  able  to  walk 
and  work  for  his  bread;  of  which  success 
Mr.  GoocH  was  a  witness.  Encouraged  by 
this  success,  I  pursued  the  same  method  of 
care  in  the  following  Case. 

CASE    1. 

September  l6th,  1766,  Mr.W.  Hebden,  Case  i. 
about  56  years  of  age,  was  attacked  by  a 
bull,  which  threw  him  down,  and  caused  a 
compound  luxation  of  the  tibia  at  the  right 
ancle.  The  fibula  was  broken  near  the  ex- 
tremity  of  the  tibia.  The  head  of  that  bone, 
which  lies  below  the  tibia,  remained  attached 
to  the  astragalus.  There  was  a  consi(ferable 
laceration  of  the  integuments  and  capsular 
ligament  on  the  inner  side  of  the  ancle;  but 

on 

*  Gooch's  Cases  in  Surgery^  p.  1031  9d.  1st. 
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CHAP,  on  the  outer  side  they  remained  whole.  The 
^[l,  tendo  achiUis,  as  well  as  the  flexor  and  ex- 
Case  1 .  tensor  tendons  of  the  foot,  appeared  to  be 
uninjured-  About  two  inches  of  the  ex- 
treme part  of  the  tibia  lay  exposed,  which 
I  sawed  oft,  together  with  tiie  corresponding 
part  of  tlie  fibula.  The  leg  was  aAerwards 
placed  upon  its  outride,  in  a  relaxed,  position, 
^d  was  covered  v  ith  a  poultice.  An  ojuate 
waa  given. 

2d  day.  He  had  rested  well.  Pulse  oinetv- 
five;  full  and  hard.  Nioe  ounces  of  blood 
yieve  taken  li'om  his  arm. 

3d  day.  Pulse  ninety -eight ;  not  so  full. 
Had  rested  tolerably  without  an  .opiate.  A 
solution  of  cathartic  salt  was  given. 

4Eh  4*y.  Pulse  sevpnty.  Wound  looked 
well.  : 

.  ^;day.  PuLse  seventy-six.  Su^vratum 
1^  taJ^^  place  in  a  part  of  the  lfig»  a.  little 
ajoove  t^e  wound,  whio^h  had:  been  bruised  by 
t}»  ^41;    The  m^tt^r  had  parsed  into  the 

9tli  day.  I  nu^de  an  opening  on  the  oater 
side  of.  ttie  tQni}oi  achiUie,  to<  discharge'  dw 
matter  lodging  ui  the  wound,  now  beocnne 
rather  too  offensive  Granulations  shoot  up 
well  fronj  the  s^de*  of,  tlie.  wonnd.-        ■  -  ■ 

11th 
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11th  day.     Pulse  feighty.    The  matter  w&s  ciiAP, 
discharged   in  part   through   the   depending  vJ^LL^l 
orifice.     Oranulatiohs  had   arisfeil   froth  the  q^q  j. 
cartilaginous  cohering  of  the  astrag^fliis: 

15th  day.  Pulse  seterlty-si)^.  A  large 
plough  of  the  capsular  ligament  lay  in  the 
wound.  Quantity  of  pus  diminished.  The 
bruised  part  abo^e  now  dischargfed  vfery 
little  matter.  Bandage  Is  now  u^fed  \(rlthou? 
poultice. 

18th  day.  Pulse  sixty-eight.  Th6. wounded, 
part  began  to  feel  stifFer. 

22d  day.  A  glary  fluid  began  to  appear 
in  the  wound.  TTie  slough  was  cast  ofFabout 
this .  time.  The  wound  continued  to  lessen 
very  fast,  being  filled  with  granulations.  His 
appetite  good.  He  had  been  allowed  animal 
food  as  soon  as  the  first  inflammatory  symp- 
toms ceased. 

From  this  time  he  recovered  well,  and  I 
lefl  him  to  the  care  of  the  Surgeon  who  had 
been  first  called  in. 

I  was  in  hopes  that  this  Patient  woulcf 
have  been  able  to  walk  stoutly;  but  in  this 
I  was  disappointed.  He  walked  indeed  with- 
out a  crutch  ;  but  his  gait  was  slow,  his  leg 
remaining  weak,  and  his  toes  turning  out- 
wards, which  rather  surprised  me,  as  bis  leg 

B  B  4  was 
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CHAP,  was  very  straight   when  I  ceased  attending 
^^-     him. 


Case  1.  A  light  steel  sapporter,  as  recommended 
by  Mr.  Gooch,  ought  to  have  been  used  in 
this  case,  when  the  Patient  began  to  walk 
abroad. 

I  have  not  recited  this  Case  with  the  view 
of  recommending  a  similar  practice  in  all 
cases  of  this  accident;  for  I  have  not  always 
adopted  it ;  nor  am  I  of  opinion,  that  the 
same  mode  of  treatment,  whether  by  re- 
placing the  bonesj  sawing  off  their  extre- 
mities, or  amputating  the  limb,  ought  to  be 
universally  practised.  When  the  laceration  of 
the  capsular  ligament  and  integuments  is  no 
greater,  than  is  sufficient  to  permit  the  head 
of  the  tibia  to  pass  through  them ;  and  when 
at  the  same  time  the  joint  or  contiguous  parts 
have  suffered  no  other  injury;  I  should  re- 
commend the  replacing  of  the  bone,  and  an 
union  of  the  integuments  by  suture,  with  the 
subsequent  treatment  above  recommended  in 
wounds  of  the  jomts. 

CASE   2. 

Case  3.  In  September  1798,  I  was  desired  to  visit 
a  young  Man  at   Walton,  near   Wakefield, 

who. 
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who,  by  being  thrown  out  of  a  whiskey  the  CHAP, 
preceding  evening,  had  suffered  a  compound  v^v^ 
dislocation  of  the  tibia  at  the  ancle.  The  Caie«, 
Surgeon  who  was  attending  him  had  replaced 
the  bone  not  long  after  the  accident;  and 
had  put  splints  upon  the  leg,  with  a  pretty 
tight  bandage.  I  found  the  hmb  somewhat 
swelled,  with  a  tendency  to  inflammation. 
The  orifice,  through  which  the  tibia  had 
passed,  was  considerably  closed  Under  these 
circumstances,  I  did  not  think  it  necessary  or 
proper  to  make  any  suture  of  the  integu- 
ments; but  after  removing  all  compression, 
I  placed  the  leg  in  a  bent  position  on  its  outer 
side,  and  applied  a  mild  poultice.  The  Patient 
recovered  extremely  well;  but  about  three 
months  after  his  cure,  an  ulcer  took  place 
in  the  integumeuts  which  had  been  lacerated ; 
and  finding  that  this  did  not  heal  readily, 
he  came  to  Leeds,  to  put  himself  under  my 
care.  After  the  ulcer  was  healed,  which 
happened  in  the  course  of  three  weeks,  I  pro- 
cured a  steel  supporter,  as  the  ancle  was 
rather  weak,  and  the  tibia  had  a  tendency  to 
project  inwards.  This  enabled  him  to  walk 
with  ease. 


CASE 


vJkW  CASE  3. 

Cim  $^  January  1st,  1806,  Thoma.s-  CarlTow, 
aged  21  years,  was  admitted  into  the  Infir- 
iTiarv  at  Leed.s,  find  came  under  my  care. 
By  jumping  hastily  from  the  sliafts  of  a  cart 
in  motion,  he  bad  caused  a  rompound  dislo- 
cation of  the  tibia  at  the -ancle.  His  brother, 
Vho  was  with  him,  immediately  reduced  the 
"bone,  and  wrapped  up  the  limb.  In  this  state 
he  was  brought  to  Leeds  from  the  distance  of 
■    twenty-nine  miles. 

No  part  of  the  bone  now  protmdcd ;  nor 
was  the  laceration  of  the  integimients  greater 
' '    .  than  might  have  been  expected,  considering 

the  thickness  of  the  tibia.  Tlie  jomt  was 
somewhat  red  and  swollen.  I  placed  the  leg 
on  its  outade,  with  the  knee  bent.  A  mild 
|i6ulticie  was  applied  at  first,  and  afterwaftis 
the  lower  part  of  the  limb  was  covered  with 
linen  cloths  moistened  with  distilled  vinegar; 
the  wound  being  defended  by  Unt-sli^tfy 
Moistened  with  the  tinct.  Benzoes  comp*. 
'"  The  Patient  continued  easy  dttrirtg  t&Tee 
•weeks,  and  granulations  of  flesh  begitn  to 
arise  on  the  lips  of  the  wound.  '  He  th^ 
began  to*  complain  of  pain  in  the  abdomen. 
His  pulse  became  frequent;  his  tongue  was 
furred; 
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furred ;  and  his  countenance  assumed  a  less  CHAP. 
favourable  appearance.     Small  doses  of  Au*  yJ^^Lj 
barb,  with  tinct.  of  opium,  were  given  from  Cases^ 
time  to  time,  from  which  he  obtained  some 
relief.     An  abscess  now  took  place  on  the 
outer  side  of  the  ande ;  and  upon  discharging 
tlie  purulent  matter  the  pain  in  the  abdomen 
tee2l»e<l;  \\ye  fever  left  him,  and  he  soon  re- 
gained his  aj^tite. 

February  7th,  the  wound  was  lieated,  but 
broke  out  again  for  a  short  time,  upon  chang- 
ing the  position  of  the  lipib.     It  afkerwanjd  • 
{became  firmly  cicatrized,  and  he  was  dis- 


charged cured. 


CASE   4. 


In  October  1807,  I  was  called  to  visit  a  Case  4. 
eorpulent  Woman,  who,  by  making  a  false 
Btep  had  brought  on  a  compound  luxation  of 
the  ancle.  The  extremity  of  the  tibia  had 
lacemted  the  whole  of  the  capsular  hgament 
on  l^e  inner  side  of  the  joint ;  but  the  arti- 
cular surface  of  the  bone  did  not  appear  to  be 
injured.  The  limb  had  remained  several  hours 
in  t^  state  before  I  saw  her. 

I  reduced  tiie  bone,  and  united  the  inte^ 
gutoents  by  suture.  The  leg  was  then  placed 
on  the  heel ;  well  supported  on  cacb  side  by 

pillows 
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(JBJIP^  piDovs  ndled  up  (tor  this  Patient  could  not 
^^'-  bear  to  lie  upon  her  side ;)  and  a  mild  poul* 
1^  tice  was  ^plied. 

She  suffered  very  little  pain  firom  this 
accident ;  and  passed  the  nights  so  com- 
fbrtafalj,  that  she  never  had  occasion  to  take 
an  opiate. 

On  the  7th  day  an  eschar  began  to  form  in 
the  integuments,  a  little .  above  the  external 
ancle,  near  the  fractured  part  of  the  fibula, 
which  produced  an  ulcer,  that  was  not  entirely 
healed  when  I  last  saw  her,  Sept.  12tfa,  1809. 
There  was  also,  at  this  time,  a  very  small  sore 
in  one  part  of  the  cicatrix,  on  the  inner  ancle. 
How  long  this  had  subsisted  I  cannot  say,  as 
I  had  not  been  consulted  during  the  last  year 
and  half-  Neither  had  the  Surgeon,  who 
attended  her  in  ordinary,  had  the  care  of  the 
ulcer  in  the  leg ;  but  she  had  taken  the  ma- 
nagement of  it  upon  herself. 

She  had  refused  the  use  of  a  steel  supporter, 
tliough  we  strongly  pressed  this  measure,  when 
we  ceased  attending  her. 

No  symptom  occurred  during  our  attend- 
ance, tliat  indicated  any  danger  to  her  life  or 
limb.  Her  leg  was  quite  straight;  the  ancle 
was  capable  of  a  degree  of  flexion  and  ex- 
tension ;  and  she  walked  about  in  the  streets, 

without 
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without   any   other    assistance   than  that  of  CHAP, 
a  common  walking   stick,  at  the  date  last  y^^ 
mentioned. 

Mn  Ta  Y  LOR,  a  Surgeon  in  Wakefield,  who 
has  the  care  of  the  sick  belonging  to  a  large 
Colliery  in  that  neighbourhood,  shewed  me^  in 
1805,  five  specimens  of  the  lower  extremity 
of  the  tibia,  which  he  had  sawn  off  with  suc- 
cess, in  compound  dislocations  of  the  ancle. 
The  portion  of  bone  sawn  off,  was  in  two  of 
the  specimens  very  small;  and  in  these  cases, 
the  recovery  of  the  patient  had  been  more 
speedy,  than  where  a  large  portion  of  the 
bone  had  been  removed.  Small  abscesses  had 
formed  in  or  near  the  joint  in  most  of  the 
cases,  during  the  progress  of  cure,  which  was 
not  completed  till  six,  or  even  twelve  months, 
had  elapsed.  All  the  patients,  however,  ac- 
cording to  his  information,  had  regained  the 
power  of  walking  firmly. 

In  one  case  the  extremity  of  both  the  tibia 
and  fibula  had  been  removed. 

The  laceration  of  the  joint  may  be  so  great, 
and  the  contusion  so  considerable,  as  to  ren- 
der it  the  most  safe  method  to  amputate  the 
leg;  but  I  am  strongly  inclined  to  think,  that 
the  lo6s  of  the  limb  is  rarely  necessary  in  a 

compound 
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CHAP,   compound  luxation  of  the  tibia,  not  attended 
^J^];^  with  any  additional  injurv,  except  a  fracture 

of  the  iibula;  and  this  must  of  course  lake 

place  whenever  such  a  luxation  occurs,  unless 

the  astragalus  is  also  dislocated. 

Luxation  of  the  Astragalus. 
A  luxation  of  the  Astragalus,  either  sim- 
ple or  complicated  witli  a  laceration  of  the 
integuments,  is  an  accident  which  does  not 
often  occur.  It  has,  I  apprehend,  been  con- 
sidered till  of  late  as  incurable  without  am- 
putation of  the  foot.  Mr.  Gooch  relates  a 
case  of  simple  luxation  of  this  bone,  in  which 
this  operation  was  performed  on  account  of 
the  impracticability  of  reduction. 

CASE    1. 

1 1.  A  Cftae  of  compound  luxation  occurred  in 
1758,  when  I  was  a  pupil  of  St.  Gecvge's 
Hospital  in  London.  The  Patient  vaB  n 
cocpulent  Woman,  who,  in  alighting  irom  a 
borse»  on  which  she  had  been  lidii^  singly 
happened  ta  catch  bold  of  the  stinrl^  vhh 
the  heel  of  one  shoe.  In  consequence  of 
this  she  came  down  to  the  ground^  upoB  the 
«ther  foot,  with  so  much  vi<^nee,  thw*"-  liid 
inferioc  cxtiymiriw  9i  the  tibia,  and  fi^u^ 
together 
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pettier  \rith    the    astragalus,   were  forced  CHAPv 
through   the  capsular  hgament  and  integu* 


Qients,    Mr-  Bkomfeix-d,  whose  Patient  she  Cwe  i. 
was,  finding  reduction  to  be  impracUcabde^ 
immediately    :^mputated   tlie    leg,    but    the 
^Yow*n  did  not  recover. 

We  ar^  indebted  to  Mr.  Trye,  Surgeon  to 
the  Gloucester  Infirmary,  for  his  publication 
of  Mrs.  Palme u's  Case,  in  1802.  This  Lady 
h^xl  suffered  a  compound  luxation  of  the 
astragalus  (in  1789)  *^  on  the  upper  part  of 
^*  the  in;step :''  and  as  he  could  not  replace 
the  luxated  bone,  he  cut  it  out;  which^  he 
observes,  "  wajs  done  without  lauich  difficulty. 
^  An  abscess  was  formed  on  the  inside  of  the 
"  leg,  a  little  above  the  ancle;"  but  "  in  six. 
**  months  she    walked   very  well,   with  the 
'*  assistance  of  one  stick,  gud  an  iron  which 
"  reached  from  the  hip,  had  a  joint  at  the 
"  knee,  and  was   fixed   into   the   sole  qf  a 
**  high-heeled  shoe*/' 

CASE   2.         . 

I  was  encouraged  by  Mr.  Teye's- success.  Case  2 
to  peifoan  tlie  s^me  operation,  upon.  I^pke 

•>  lOparetioat  of  come  of  tl^  b^n^s-W^icli  tite 
rer  Limbs  are  exposed,  p.  30. 
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CHAP*  MooRBY,  aged  43  years;  who  was  brought 
^'*     into  the  Leeds  Infirmary,  Dec.  15th,  1804, 

(^mie  2.  on  account  of  a  compound  luxation  of  the 
astragahis,  on  the  inner  side  of  the  foot. 

He  was  afflicted  with  the  asthma,  and  on 
that  account  I  was  apprehensive  of  danger 
from  the  i^ymptomatic  fever.  Which  would 
succeed  either  the  amputation  of  the  limb, 
or  the  excision  of  the  bone c  for  reduction 
was  impracticable. 

He  continued  for  some  time  in. as  fkvoiir- 
able  a  state  as  I  could  expect;  but  the  pul- 
monic disorder  afterwards  inraeased,  and 
seemed  to  be  the  cause  of  his  death,  winch 
happened  betwixt  two  and  three  weeks  afker 
his  admisnon  into  the  Infirmary. 

CASE  3. 

Cases.  Mrs.  — —  the  wife  of  a  farmer  living 
about  five  miles  from  Leeds,  suffered  a  frac- 
ture of  the  fibula,  and  a  partial  dislocation  of 
the  astragalus,  by  a  fiadl  from  her  horse. 

The  astragalus  protruded  on  the  outer  side 
of  the  instep,  just  below  and  before  the 
head  of  the  fibula* 

The  Sui^on  who  was  first  called  to  her, 
had  bound  up  the  leg  with  tight  bandage,  and 
had  made  a  compression  on  the  projecting 

part 
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part  of  the  astragalus,  in  hope  of  repressing  it  CHAP, 
into  its  proper  place.  ^^rL/ 

I  was  not  consulted  till  the  twelfth  day  r^ff  4  -. 
after  the  accident ;  and  then  found  the 
Patient  labouring  under  a  considerable  degree 
of  fever,  with  the  wound  in  a  gangrenous 
state.  A  large  portion  of  the  astragalus  still 
remained  united  with  the  tibia,  so  that  the 
excittk>n  of  the  bone  would,  have  been  very 
difficult,  if  not  impracticable:  and  as  the 
dangerous  symptoms  did  not  appear  to  me 
to  arise  from  this  partial  luxation,  but  from 
^  compression  which  tiie  hmb  had  suffered, 
my  attention  was  directed  to  the  removal 
of  the  fever  and  gangrene.  I  purposed,  how- 
ever, to  take  off  the  projecting   portion  of 

« 

bone,  by  small  saws,  or  other  means,  when 
the  present  danger  should  have  ceased.  The 
fever  being  removed,  and  the  wound  brought 
into  a  healing  state,  my  Patient  refused  to 
permit  any  operation  on  the  projecting  por- 
tion of  bone ;  and  I  ceased  to  attend  her. 

I  called  upon  her  in  September  1809,  to 
examine  the  state  of  her  foot ;  when  she  in- 
formed me,  that  all  that  part  of  the  bone 
which  projected,  had  come  away  gradually 
in  fragments,  without  any  surgical  assistance.. 
The  wound  was  perfectly  healed;  and  the 

C  c  cicatrix 
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CH^Al*.  cicatrix  was- nearly  upon  a'  level  «4th  tlie  skil*J* 

^^^  Tijo  t'fjot  hi!il  not   iiiiiL-h  dctbmiity ;  and  she 

iCci«4>  coultl  walk,  as  she  a.ssurcd  mc,  eight  or  ten 

K  voiles  wil^ouV  iHcoirvcnience.  '^H 

CASE    5. 

Case  5,  Mr.CiionxEV,  one  of  my  Colleagues  at  riie 
General  Infiniiary  at  Li^nds,  ftivoured  me,  at 
mv  request,  vuii  ihe  fnllowing  account  of  a 
coilipouiid  lujiation  of  the  astragalus:  ^* 

*'  In  October  J  805,  I  \vas  sent  for  fH 
"  Dewsburj',  to  visit  Geokgc  Gueekwood,' 
**  a  stout  mail,  between  30  :md  40  year* 
"of  age;  who  liatl,  cloven  days  previous  to 
■"  inv  seeing  hiin,  Inietiired  a'id  disloeoted' 
••  inwards,  tlie  astragalus  of  the  right  foot,  by 
"  u  fall  in  drseending  ii  ladder.  Until  this 
"  period,  he  had  been  attended  by  an  irte- 
"  gular  practitioner,  who  had  made  several 
"  \iolent  and  ineffectual  att&mptsf  to  replace' 
"  the  dislocated  part  of  the  bone.  ■  -Hot? 
'*  dressings  had  been  daily  poured  into  the 
"  cavity  of  tlie  joint.  As  there  was  cortsi- 
"  derable  fover,  and  tlie  limb  much  *woln, 
**  I  proposed  to  Mr.  SwinDen,  surgeon  in 
"  Dewsbury,  who  ^vas  also  called  to  attend 
•*  Ae  Patient,  tlie  removal  of  the  didocsCted' 
**  bone;  which  I  did  without  much  diffitukjri 
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« 

*  or  any  injury  to  the  tendon  of  the  Tibiahg  CHAP. 

*  anticus  muscle,  which  was  tightly  stretched  v^^^!^ 

*  over  the  bone.  •  Severtd  sifatdl  pieces  of  bone  Case  5. 
^  were  also  removed  from  the  eavity  of  the 

*  joint.    The  limb  was  then  laid  in  a  relaxed 

*  position,  covered  whftTa  poultice. 

.  ^  Tht  astragfdus  w^s  £raicturod  at  the  neck. 
^  Tbat  part  of  it  which  articulates  wildi  the  os 
^  xiaidculare  remained  in  its  situation. 
*^  During  tiie  cure,  which  was  completed  in 

*  About  two  months^  there  was  ccmidderablg 
^  doughtng  firora  the  cavity  of  the  joint,  which 
^  i^peAred  to  be  the  whole  of  the  capsular 

*  bgaiiient.  Two  abscesses  also  formed,  and 
^  wete  opened;  near  the  outer  ancle.    In  a 

*  few  HKHitbs  he  wais  able  to  walk  with  tho 
^  assistance  of  a  stick.  He  has  recovered 
'^  some  motion  in  the  ancle  joint ;  and  now 
•^  walks  with  very  littde  limp.'* 


cc  2 
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A  Retention  of  Urine  in  the  Bladder, 
when  the  natural  ciForts  are  incapable  of 
affording  relief,  is,  in  male  subjects,  a  disease 
of  great  urgency  and  danger.  This  retention 
may  arise  from  a  variety  of  causes,  which 
operate  as  a  mechanical  impediment  to  the 
flow  of  urine;  such  as  strictures  ii> the  ure- 
thra, calculous  concretions  -fixed  in  any  part 
of  that  canal,  abscesses  in  the  penis  or 
periniEiun,  &c.  each  of  which  must  reqturc 
a  specific  mode  of  treatment.  It  is  not 
my  des^,  however,  to  ^tilai^  upon  dMse 
causes  of  retention;  but  to  ctAsidep-the 
disease  in  its  most  simple  state ;  and  to 
confine  my  obsenmtioas  chie6y  to  that  mod« 
of  relief,  wHch  aiises  from  the  use  of  the 
catlieter. 

Persona  advanced  in  years  are  aore  sob* 
ject  to  this  complaint  than  those  vrko  an 
young,  or  middle-aged.  It  is  often  brought 
on  by  an  incautious  resistance  to  tbe  adb 
of  nature ;  and,  if  not  speedily  relieved, 
generally 
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generally  excites  some  degree  of  fever.    It  is  CHAP. 
sometimes  attended  with  a  considerable  de- 
^ee  of  fever;  and  an  inffammatory  affection 
t>f  the  bladder,  which  terminates  in  a  di»- 
tcharge  of  purulent  matter^and  a  fatal  hectic. 

The  distinction  whidk^  has  sometimes  been 
made^'between  a  mppre$sum  and  retention  of 
Tiriiiir»  is  practical  and  judicious.  The  former 
mort  properly  points  out  a  defect  in  the  se- 
teretkm  of  the  kidnies;  the  latter,  an  inabiht^ 
of  expelling  the  urine  when  secreted. 
'  The  tlisease  of  which  I  am  speaking,  under 
the  term  retention  of  urine^  is,  an  inability, 
"wbetfaer  total  or  partial^  of  expelling,  by  the 
nabml  efibrts,  the  urine  contained  in  the 
bladder.  The  characteristic  s3rmptom  of  this 
idisease,  previous  to  the  introduction  of  the 
catheter,  is  a  distention  of  the  bladder  (to  be 
pere^ved  by  an  examination  of  the  hjrpo- 
gastrium)  afler  the  patient  has  discharged  all 
the  urine  which  he  is  capable  of  expelling. 

As  this  complaint  may  subsist,  when  the 
flow  of  urine  from  the  bladder  is  by  no  means 
totally  suppressed,  great  caution  is  required 
to  avoid  mistakes  on  this  subject. 

Violent  efforts  to  make  water  are  often 
excited  at  intervals;  and,  during  these  strain* 
logs,  small  quantities  of  urine  are  expelled. 

c  c  3  Under 


GHAP.  Un^er  .these  circunuitanc^s,  thp  di3pr4er  ^nsqf 

^W-    he  mbtaken  for, the  ^ttrajigury. 

At  other  times,  p.  morbid  xetent^on  xxf 
urine  subsists,  when  fthe  j)alient  cfn  Aake 
ivater  Mrith  a  stream,  and  discharge  a  mian- 
tity  equal  to  tliat  >which  is  cojaKmq^]|r  idis- 
xhai^g^  hy  a  person  in  health.  ^Under  thi^ 
i^^cuQistaxtce^  I  have  knofwn  the  pain  w 
.tlie  %poga5trium,  ^pd  4istQii|tiQii  .pf  the 
^ad4er9  continue,  tili  U^  patient  iwaysT^^^ 
By  the  catheter. 

j^nd  lastly,  it  aonpetimcB  hagpq^  '{hat 
yghsn  the  bladder  h^  suffered  its  ^Htfpoft  dis- 
tention, .the  urine  runs  off  by  ,the^etbn^49 
jff^t  9^  it  is  brought  into  the  bla^dc^r  rb|r  ihfi 
^ret^.  I  Jiave  repeatedly  l^ncf^  thk  4Cpr 
cumstance  cause  a  serious  mis^prehenaoD 
of  the  true  nature  qf  the  disease. 

In  every  case  of  retention  of  lurin^  which 
I  have  seen,  the  disease  might  be  ascertained 
by  an  exan)ination  of  the  hypqgastf^um,  taken 
in  connection  with  the  other  symptqaip.  Tbe 
distended  bladder  forms  there  .a  hard  and 
circumscribed  tumour,  gi^lI\g  paia  to  tbe 
patient  when  pressed  with  the  hand.  Some 
obscurity  may  arise  upon  the  examination 
of  a  very  corpulent  person ;  but  in  all  doubt- 
ful cases  the  .cathei^er  should  be  introduced- 

I  hare 


« 
s  >■ 


J  \ifwe  ^ea  bpt.^  ^  oa;ses  of  «tlie  ucburia  CftAP. 
/Kl(g/f9»  pr  compJjpjte  ^ujypjrajsipn  of  the  secre-  ^  " 
tion  of  uripe  b}/:  tlie  ki^nies.  The  disease 
j^KOjVed  ^t^  in  «11  n^jy^  ipatiepts^  except  one ; 
Jin  whom  it  w^s  ,birQiJ(^l\t  on  by  the  effect  of 
l^ad,  taken  intp  thp  bocly  by  working  in  a 
pottery.  It  subsisted  three  days^  during  a 
;vi9lent  tattack  of  rthe  coHca  pictonum;  and 
4¥B|s  then  xemove(I»  togetiier  with  the  original 
disease.  I  found  no  difficulty  in  dibtingui^*- 
ing4hLB  disorder,  in  ^y  of  the  cases,  from 
jtjie  i^ciuria  vedcalis;  tdiough,  for  the  satisi- 
£^ctM>iA  Oif  fome  of  my  patients,  I  introduced 
the  ^tlaet^r. 

Clefore  :I  proceed  to  describe  that  method 
of  introducing  tl^e.  catheter  "which  I  have 
"C^uiid  most  successful^  I  shall  premise  a  few 
{uiatomical  observations  on  the  parts  con- 
4fenmd  in  |:his  operation;  and  shall  point  out 
the  principal  difficulties  which  occur  in  it, 
jidi$ya^tbe  disease  is  in  its  most  simple  state. 

^}ix  ^H  operations  on  the  parts  contained 
within  the  pelvis,  it  is  necessary  to  keep  ip 
ipi(id  the  angle  wiiich  the  axis  of  the  pelvis 
foiims.with  that  of  the  abdomen.  Wlicn  the 
body  is  upright,  the  ossa  pubis  approach 
considei^bly  towards  a  horizontal  position. 
Now,  as  the  bladder  is  connected  with  the 

c  c  4  posterior 
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CHAP,  posterior  sbrfece  df  Ibe  bsM  ftabis^^flie  ^de- 
pressed position  of  these  limietr  givM  a 


€ul*vatiire  to'  'die'  iheiiibfitooiis  JMttt 
of  the  urethra,  wluch '  jmlkses  foftiid  dMfar 
infenor  angle.  Thiis  pttrt  of  die  ^  inBdirft  is 
abcmt  an  inch  in  length.  Its  coab  ^thiil. 
They  are  unprotected  \jflStie  66TpaB*tftmg^ 
osdm/and  are  immedifctdy  sufJooAded  hf  a 
yielding  cellalar  mH  adipdife  ttembvAzie.  lUe 
prostate  glandt '  i^eri  dStided'  ^bOTilifflftttiy; 
somewhat  resenibles  {he  figniris^of  a^faiik 
staMiped  npdn  a  |>ack  of'eatds.  Its  ptwt  B 
turned '  towards  ^e  oste'phbiif.''  The  WtoAiiiit 
enters'  liie  gland  at  its  pbhit,  sbd"  pttim 
thrcHigh  It;  rd^in^  tipwjdfds  fc'fiufe 

bftekwards.  The  greater  part  <<f  drti  [kMm 
gland  Ues'^^behind  the  liredira.  The  neek  of 
the  bladder  descends  lower  before  than  be- 
hind,  and  is  much  strengthened  in  its  anterior 
part  with  muscular  fibres. 

In  our  attempts  to  introduce  the  cathe- 
ter,  wc  should  have  regard  to  the  ciurvatare 
of  the  urethra,  its  connexion  with  the  ctwi- 
tiguous  parts,  and  the  manner  in  which  it 
passes  through  the  prostate  gland.  If  the 
curve  described  by  the  point  of  the  catheter, 
in  an  attempt  to  introduce  that  instrument, 
is  less  than  the  curve  of  the  urethra,  it  it 

evident 
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eridait  that  the  pdint  of  the  catheter  will  CHAP^ 
be  pushed  against  the  posterior  part  oi  the  ^" 
urethra,  instead  of  following  the  course  c{ 
diat  canal ;  and  no  con^derable  degree  of  force 
is  necessary  to  push  the  point  of  the  catheter 
tfarcHigh  that  part,  between  the  bladder  and 
the  rectum.  If  this  accident  is  avoided,  still 
the  point  will  be  pushed  against  the  inferior 
surfitee  of  the  prostate  gland ;  and  cannot,  in 
tkia  directicm,  enter  the  bladder. 

Hie  truth  of  this  statanent  is  further  rnani* 
fesk  from  the  assistance  which  one  receives, 
in  the  introduction  of  the  catheter  (whenever 
it  stops  at  the  prostate  gland)  by  eletating 
tb^  point  of  the  instrument  with  a  finger  in- 
troduced within  the  rectum.  This  gives  a 
greater  curvature  to  the  course  of  the  instru* 
ment,  and  facilitates  its  entrance  into  the 
prostate  gland.  When  I  come  to  describe 
the  use  of  the  flexible  catheter,  I  shall  men-* 
tion  another  method  of  giving  the  point  of  the 
instrument  a  direction  considerably  curved, 
while  it  passes  through  the  membranous  part 
of  the  urethra;  and  shall  further  illustrate 
the  advantage  of  this  expedient.  There  is 
no  great  danger  of  pushing  the  point  of  the 
catheter  through  the  anterior  coats  of  the 
urethra;  as  they  are  supported  by  the  ossa 

pubis, 
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CKAP.  fu<^^  ^■'^  ^  ^  uretliia  enters  jvpd  jiii^^ 
XjJ.^  through  the  pnstate  gland,  m  a  skvecti^ 
oeorlj  Terdcal. 

The  dimcultv  of  perionnuag  this  (^ecaUQf\» 
.ansmg  tram  the  causes  aboKe  laeotioQ^ 
ftbews  the  impro|tfiGlhr  of  pu^lung  ^Mrwjardf^ 
)the  point  of  the  caoheter  bffore  its  bftndl^ 
is  sofficlently  deju-ecaecL  If  Ahe  caitfaeter  3^ 
liushed  on  uhile  its  handle  is  in  a  lieitical 
position,  it  is  evident  tl^  the  point  mu^ 
jBove  in  a  homontal  direction.  Any  ffnrce 
vscd  in  this  direction  greatly  uidan^oi^  ithe 
pounding  of  the  urethra.  But  if  the  cath^t^ 
is  pushed  forvards  when  the  handle  .is  in  jfi 
luMVontal  position,  the  point  of  the  'utsXrvpy^ 
liiU  tfaen;i$cend  in  a  vertical  fUrect^ii ;  iW^iqlp 
js  the  most  proper  for  its  passing  thrpi^  the 
membranous  part  of  the  urethra,  aod  prostate 
gland,  without  injury. 

Another  diiliculty,  which  sometimes  occurs 
in  the  introducUon  of  the  catheter,  arises 
from  the  ialiamed  and  dry  state  of  the 
urctlira.  In  this  case  the  catheter  does 
not  move  freely  in  the  urethra ;  and  the  pro- 
per turns  cannot  be  made  with  ease  and 
exactness. 

The  previous  introduction  of  a  bougie,  well 
fovcred  with  lard,  greatly-  facihtates,  in  this 

case. 
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case,  itbe  .passage  of  the  catheter.     But  .great  CHijp 
cautiou  should  be  used  if  the  bougie  meets  ,3IiL/ 
jffiik  resi^ftajice;  as  even  this  in3trument  is 
Cf^pt^jaij^.  of  ^penetrating  tlie  coats  of  the  .ure* 
j^i^^hen  its  ^poiat  does  not  take  a  proper 
A*ir6^99. 

{ iKa»  called  one  moming  to  assist  a  young  Case  i. 
Md%  who  had  been  in  great  pain  all  the 
{irec^ii}g  n\ght,  ifrom  a  reteation  of  urine ; 
aqd  -^o  iiad  J^een  ;danking  freely  of  ^in, 
J;p;^»ble  4ilm  \o  make  .water.  I  immediatelj^ 
giade  use  of  an  elastic  gum  ca|:het€^9  covered 
vitb  iresh  Is^rd,  which  entered  the  urethra 
^without  4iiliculty.  It  had  scarcely  .passed 
half  Xbfi  Jlength  of  the  penis^  when  »the  re- 
mlbmc^  hecnxne  so  greats  frqm  the  adhesion 
fif  the  .urethra  to  the  instrument;,  .that  I 
thought  ^proper  to  withdraw  it.  That  part 
of  ^e  catheter,  which  had  been  in  the 
wetluna^  appeared  dry,  as  if  it  Md  been 
Tuype^  fiiXh  a  cloth.  I  4jien  introduce  a 
8I^l41fbo^gie,  well  anointed,  which  dilated  .and 
swfistqdeii  the  Airethra;  apd  t^hetreb^renatbled 
jOOfd  t6. introduce  th^  9$une  catheter  withieaj$e» 

JHlaii^Dg  ipremised  the  j^ecedii^g  fgeneral 
«Jt|^€fcvj^o^9  Ivshfdl  pcocee^  to  j>oint  ppt  thie 

method 
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CHAP.  ™^^^  ^^  directing  the  caliieter,  vAtith  1  h$filk 
XII.   found  most  effectual.       '     ^     ' 

I  place  my  patient  upon  a  bed,  in  % 
recumbent  posture,  his  breech  iaidfaticin^IkH 
or  projecting  a  little  beyond;  ti^e  edge  Af  tke 
bed.  If  the  bed  is  so  high^  that  his  f^  db 
not  rest  upon  the  floor,  I  sup^rt  thisqi^^ 
leg  by  a  stool,  or  by  the  hands  of  an  HsfiMj- 
ant.  The  patient's  head  and  shoiddeiM' lift 
elevated  by  jnUows;  but  I  lettve^b'tov^ 
part  of  the  abdctmen  in  ft^'pciriticmMfieairl^ 
if  not  entirely,  hori^fiontal. '  I  cotbiSbkmfy^ 
troduce  the  catheter  with  its  cORt^  didb 
towards  the  abdom6Dl;/feiAd,  having  fgtkiB/f 
pushed  down  the  poitft  tif  the .  iitttrtfUMBI^ 
along  the  symphj^  )fMibis,  ^  iti  pamat^j^ 
in  that  direction  is  stopped  by  the  cuhrsftiife 
of  the  urethra,  I  turn  the  handle  of  the 
catheter  towards  the  nave!,  pressing  at  the 
same  time  its  point  against  the  symphyfls 
pubis.  Without  this  pressure,  tlie  point  rf 
the  instrument  is  apt  to  recede ;  and  in  that 
case  it  does  not  readily  enter  the  membra- 
nous part  of  the  urethra.  In  making  the 
turn  I  sometimes  keep  the  handle  at  liie 
same  distance  from  the  patient's  abdomen, 
and  sometimes  make  it  gradually  recede; 
but    in    either    method,    I    avoid    pushing 

forwards 
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forwaards  the  point  of  the  catheter  any  further  CGTAP. 
than  is  necessary  to  carry  it  just  beyond  die  ^''* 
angle  of  the  symphysis  pubis.  When  I  feel 
that  the  point  is  beyond  that  part,  I  pull 
the  catheter  gently  towards  me;  hooking,  as 
it  were,  the  point  of  the  instrument  upon 
the  poltts.  I  then' depress  ^e  handle,  mak- 
ing it  describe  a  portion  of  a  eiicle,  the  centre 
of  which  is  the  angle  of  the  pubis.  When 
tiie  handle  (^  the  catheter  is  brought  into  a 
iHNtiaontal  position,  with  the  concave  side  of 
die  instrument  upwards,  I  push  forwards  the 
point,  keeping  it  as  close  as  I  can  to  the  interior 
mr&ce  of  the  symphysis  pubis;  ibr  when 
pasauig  in  this  direction,  it  will  not  hitch  upon 
dM  prostate  gland,  nor  injure  the  membranous 
part  of  the  urethra*. 

These  directions  are  equally  applicable, 
whether  the  surgeon,  in  making  the  turn, 
moves  the  catheter  slowly,  without  taking 
hold  of  the  penis,  as  Mr«  Ware  advises^*; 

or 

*  In  giving  inttractions  to  my  pupils  respecting  this 
opemtion,  I  advise  them  to  conduct  the  instraoient  as  if 
the  arethrm  was  glued  to  the  symphysis  pubis  on  both 
aides  (that  is,  both  within  and  without  the  pelvis) ;  ob- 
aerving  that,  althoagh  this  is  not  anatoqaicaliy  true,  the 
idea  will  lead  tlieni  to  act  in  a  manner  most  conducive 
to  a  successful  and  safe  introduction  of  the  catheter. 

t  Memoirs  of  the  Medical  Society,  vol.  ii.  Art.  30* 
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CHAP  '"'  °****'^  '*   somewhat  rapidly,  holding  the 
XN.     penis  in  the  Itft  hand,  as  other  autiiOM  havw 
advised. 

Tlicy  are  applicable  also,  when  the  cathe- 
>er  is  introduced  -with  ita  concave  side  to- 
wards the  abdomen*;  excupt  that,  instead  of 
making  the  turn,  the  handle  must  iVom  tlm 
beginning  be  kept  near  the  abdomen,  till  the 
point  has  reached  the  angle  ot"  tlie  sympfayas 
pubis.  Tiie  same  method  likewise,  nmtat» 
BHitandis,  may  be  followed,  if  tlic  patienB 
lemain  in  an  erect  posture  duiing  tiie  op&- 
mtioaf. 

I  have  hitherto  supposed  the  surgeon  to 
make  use  of  a  silver  catheter.  If  he  uses 
a  flexible  one,  covered  wiUi  elastic  gum,  it  is 
of  great  consequence  to  have  the  stilet  made 
of  Anne  firm  metallic  substance,  and  df  a 
proper  thickness.  I  always  make  use  of  biaM' 
wire^  for  this  purpose,  about  1-lOth  of  an  iaek 
in  tfaickncss.  If  ^e  stilet  is  too  slender,  tbt( 
catheter  will  not  preserve  the  same  curvaturie 
during  the  operation ;  and  it  will  be  difficult, 
if  Qot  impossible,  to  make  the  point  of  the, 
instfiUbesit  {Hueupwards  behind  the'sjmpfayalf 
pulls' 

*  Bbll's  Surgery,  vol.  ii.  p;  34. 

f  During  «  fev  yean  past,  I  hive  once  fieqaratly! 
u«ed  the  nelliod  meatioued  in  this  pwagcajifa. 
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p^bis  in  a  proper  diiiebti^n.     If  tHe  sl!(letf  id 
too  tluck^  in  irf  withdrawn  witfr  diflfkAilff . 

Wh^tf  the  stifet  is  of  d  prdper^  thlekntttti 
Ais'  ittstniment  has  ottfc  ^vAntage  over'  flie? 
dilver  eathetei*,  which  isf,  thtit  itSs  cun'atiiye' 
ihay  be  ihcrfeaised  ^hilfe  it  is  in  the  urijthrgki' 
This  alteration  in  t^e  shape  of  the  in^tlmv 
itaent  is  often  of  great  use  when  the  point 
approiaches  the  prostate  gland.  The*  adVaii- 
thge  to  be  obtained  by  it  first  occilrred  to 
me  on  the  following  occasion. 

CASE     2. 

I  was  introducing  the  elastic  gum  catheter  Caic  «• 
in  a  Patient  whose  prostate  gland  was  much 
enlarged ;  and  upon  whom  the  operation  was, 
on  this  account,  rendered  difficult.  Finding 
some  obstruction  near  the  neck  of  the  blad- 
der, I  determined  to  withdraw  tlie  stilet,  that 
I  might  see  whether  the  urine  would  run  off 
thitough  the  catheter.  When  I  began  to 
draw  out  the  stilet,  holding  the  catheter  with 
my  left  hand,  I  rather  repressed  the  instru- 
ment; and  was  agreeably  surprised  to  find, 
that  as  I  drew  out  the  stilet,  the  ratlRtf:r 
passed  into  the  bladder. 

This  accidental  success  put  me  upon  con- 
sidering the  eflfect  produced  by  withdrawing 

1  •  t\m' 
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CHAP.  ^^  stilet;  and«rl  immediately  perceived^ 
^1l^  that  as  soon  as  the  stilet  is  movied,  the 
curvature  of  the  catheter  is  increased.  In 
the  operation^  therefore,  by  this  motion  of 
the  stilet,  the  point  of  the  catheter  must 
be  hfted  up ;  and  will  thereby  be  prevented 
from  striking  against  the  inferior  sur&ce 
of  the  prostate  gland,  and  will  be  directed 
into  the  neck  of  the  bladder.  This  discovery 
has  been  of  great  use  to  me  in  many  difficult 
cases.  It  will  be  understood  by  any  ooei 
who  observes  the  motion  which  a  flexible 
catheter  makes  upon  withdrawing  the  stilet*. 
The  effect,  however,  is  lost,  if  the  stilet  be 
too  slender ;  for  in  that  case  it  is  rendered 
straight  by  the  act  of  withdrawing  it,  and 
consequently  it  cannot  increase  the  cunaturc 
of  the  catheter. 

There  is  another  method  of  introducing 
the  elastic  gum  catheter,  Mhich  isonietimes 
answers  very  well ;  though  it  will  not  always 
do  so.  It  is  this.  Take  a  catheter  which 
has  acquired  a  considerable  degree  of  curva- 
ture aaid  firmness,  from  having  lain  ])y  for  a 

long 

*  The  effect  of  withdrawing  the  stilet  in  part  will 
be  fully  understood  by  a  view  of  the  second  Figure 
in  Plate  i^i.  The  dotted  lines  represent  the  cur- 
vature which  the  catheter  takes  in  the  act  of  wilh- 
drawinj^  it. 
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long  time  with  a  curved  stilet  in  it  *.  Intro-  CHAP. 
duce  this,  without  the  stilet,  with  its  con-  \^|i;^ 
cave  side  towards  the  abdomen;  observing 
the  caution  above  given,  to  avoid  pushing 
forward  the  point  of  the  instrument,  when  it 
has  arrived  at  the  symphysis  of  the  pubis, 
until  its  handle  is  depressed  into  a  horizontal 
position.  If  the  urethra  has  not  been  injured, 
and  is  in  a  moist  state,  this  method  often 
succeeds ;  but  chiefly  after  an  elastic  catheter 
has  been  kept  for  some  days  in  the  urethra. 
Cases  occur,  where  a  frequent  extraction 
of  the  urine  is  necessary,  and  where  the 
surgeon  is  at  such  a  distance  from  his  patient 
as  to  be  unable  to  give  a  frequent  attend- 
itfice.  Under  these  circumstances,  if  the 
patient  cannot  be  removed,  we  are  under 
.the  necessity  of  leaving  a  catheter  in  the 
urethra,  until  the  method  la^t  described 
can  be  performed  with  ease.  It  may  then 
be  committed  to  the  care  of  a  dexterous  and 

inteUigent 

*  A  catheter^  which  has  acquired  the  exact  form  of 
the  urethra^  woald  be  preferable ;  but  such  an  ooe  cannot 
always  be  procured. 

The  exact  form  of  an  old  flexible  catheter,  which  had 
lain  a  considerable  time  in  the  urethra,  and  which  had- 
to  much  rigidity  as  to  retain  its  form  after  it  was  with- 
drawn^ is  given  in  Plate  1 1.  fig.  i. 

Dd 
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or  even  of  the  padenC 


WTBter^*  meCfaod  of  perfoiming  thk(^)e- 
n2xsi  IS  pursued,  the  catheter  should  be  in-* 
tFixicced  with  die  greatest  gentleiiess*  When 
2l!;t  ohstniction   occurs,    the   des^u  of  the 
scr^neon  should  be  to  evade  rather  tha&  ocer* 
oHiie  it.    Unsuccessfiil  attempts  may  render 
a  ca>e  extremelv  difficult,  which  vrns  not  so 
before.    I  wish   to  impress  upon  the   mind 
of  my  reader,  that  a  moderate  force,  impro- 
periy    directed,   is   capable   of  injuring  the 
urethra  in  such  a  manner,  as  to  render  tlie 
operation  almost  (and  without  a  just  know- 
ledge  of  the    injury,    altogether)   impracti- 
cable.    It  must  be  obvious  to  every  surgeon, 
that  long  continued  or  violent  attempts,  have 
a  tendency  to  increase  the  inflammation  o( 
the    urethra.     But   the   accidents    to  which 
I  mean  particularly  to   direct   the  attention 
are,  the  fonnation  of  a  kind  of  pouch  in  the 
urethra,  and  the  Ulceration  of  its  membranous 
part.     I   shall   relate  an  instance   of  each  ot 
these;    and    describe   the   methods  used   to 
surmount  the  diiTiculty  which  they  aftbrded 
to  the  introduction  of  the  catheter. 


CASE. 
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CtiAP. 

CASE     3.  s]^^' 

I  was^  consulted  for  a  Gentleman  advan-  Cases, 
lied  in  years,  who  laboured  under  a  retention 
of  urinej  attended  with  much  fever,  and'  pain 
in  the  hypogastrium.  His  SurgecMi  had  re- 
peatedly drawn  olF  the  urine  ;  but  could  not 
any  IcMiger  introduce  the  catheter,  on  ac- 
count of  an  obstruction  in  the  most  depend- 
kig  part  of  the  utethra,  in  its  passage  through 
the  perinjeum.  ,  Before  I  made  any  attempt 
to  introduce  the  catheter,  I  gave  the  Patient, 
with  the  concurrence  of  the  Physician  and 
Surgeon  who  were  attending,  fifty  drops  of 
tinct.  opii,  and  put  him  into  a  warm  semi- 
cupium.  As  he  was  now  much  reduced,  and 
of  a  gouty  habit,  bleeding  was  not  used. 
As  soon  as  he  was  taken  out  of  the  warm 
bath,  I  placed  him  in  the  position  above 
described  * ;  and  attempted  to  introduce  the 
catheter  with  its  convex  side  towards  the 
abdomen.  When  the  point  of  the  instru- 
ment arrived  at  the  lowest  part  of  the  ure-* 
thra,  I  made  the  turn  as  usual;  but  could 
nDt  elevate  the  point  behind  the  symphysis 
pubis.  The  urethra  seemed  to  be  completely 
obstructed,  as  if  it  had  terminated  at  the 
♦  Page  396.  part 

D  D  2^ 
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Ae  wclfara  was  lacerated,  s«  I 

fart  fch  smooth;  but  I  apj 
K  &  kind  of  pouch  was   fonned 
^  dilatation  of  some  crypta  of  the 

in  aoine  other  way)  whidi  acted 
e  in  tbe  canal.  As  in  all  the 
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A*  Ak  nire  «a»  ftmed  in  ife  pastoiur 


On  Retention  of  Urine.      405 

of    gentle   laxatives,    with  cooling  and   de-  CHAP. 
mulcent   medicines,  and  a  proper  diet,  our  sj^h 
Patient  recovered.  Case  3. 

The  greatest  impediment  to  the  introduc- 
tion of  the  catheter  (in  cases  of  simple  reten- 
tion of  urine)  arises  from  the  laceration  of  the 
membranous  part  of  the  urethra ;  when  the 
point  of  the  instrument  has  passed  through  ' 
it,  between  the  bladder  and  the  rectum.  I  am 
not  aware  that  I  have  ever  met  with  a  case, 
in  which  the  urethra  was  perforated  between 
the  bladder  and  the  ossa  pubis;  nor  do 
I  think  such  an  accident  is  likely  to  happen. 
Many  authors  have  given  cautions  against 
injuring  the  membranous  part  of  the  urethra ; 
but  I  do  not  recollect  any  one,  except 
Mr.  Bromfeild,  who  has  spoken  of  this 
injury  as  a  case  which  he  had  often  met 
with.  Mr.  B.  says*,  "  I  have  seen  several 
instances,  where,  from  a  slit  having  been 
made  through  that  part  of  the  urethra  by 
the  instmment,  and  in  order  to  prevent 
**  future  suppressions,  bougies  have  been  used ; 
^*  the  consequence  was,  that  the  bougies  find- 
^  ing  a  readier  passage  through  the  slit,  than 

"  into 

♦  Chirurgical  Obs.  vol.  ii.  p.  30^. 
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Btone  in  the  bladder  I  had  not  at  hand  a  CHAR 
sound  small  enongh  to  enter  his  urethra,  yj^ 
except  one  which  had  its  point  somewhat 
conical.  I  had  then  been  much  accustomed 
to  introduce  the  sound  and  catheter;  and 
was  not  conscious  of  using  any  improper 
force  at  this  time.  However,  when  the  in- 
strument had  passed  to  a  sufficient  extent, 
I  found  reason  to  suspect  liiat  it  was  not 
in  the  bladder.  Upon  introducing  my  finger 
into  the  rectum,  I  was  surprised  to  feel  the 
sound  so  distinctly  through  the  coats  of  the 
intestine,  as  to  leave  no  doubt  that  I  had 
perforated  the  membranous  part  of  the  ure- 
Ara  betwixt  the  prostate  gland  and  the 
rectum.  I  immediately  withdrew  the  sound, 
and  dismissed  the  Boy  for  that  time,  who 
suffered  no  other  inconvenience  from  this 
accident  than  a  httle  smarting  for  a  few 
days  upon  making  water. 

This  injury  arises  chiefly,  I  apprehend, 
from  the  method  (which,  as  far  as  I  have 
seen,  is  not  an  uncommon  one)  of  pushing 
forwards  the  catheter  before  its  handle  has 
been  depressed.  By  this  method,  the  coursfe 
of  the  instrument  crosses  that  of  the  urethra ; 
and  the  point  of  the  catheter,  pressing  against 
the  posterior  side  of  the  membranous  part 

P  P  4  of 
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CHAP.  ^  '^  QRliiBv  is  CBSujr  ferecd.  duoagh  th6 
costs  of  tfaait  canaL    TIk  vant  of  due  corva- 
III  tte  fatWiiti'iy  aid  of  sufficieiit  bluidr 
in  its  point,  gmtij  "contiiliute  to  fiiol^ 


When  the  i»nnfa;mou&  put  of  the  ^ure- 
diia  has  been  pierced,  the  point  of  the  in- 
stmmeut  passes  more  readily  into  the  woundf 
dan  into  die  bladder.  For  die  wound  being 
nade  near  the  prostate  ghuid,  where  an 
deratku  of  die  point  of  die  instrament  ii 
leqoired;  it  becones  Teiy  diflfeult  to  avoid 
the  apertnre,  and  pmsae  die  natDial  oourse 
of  thecanaL 

The  fiiDowing  Case  will  point  oot  tfa« 
method  which  I  hare  ined  to  ensore  sucoesf 
in  the  opeiation,  wImh  rendered  difficult  bj 
this  accident. 

CA5£  4. 

Case  4.  In  Januar\%  17S7f  I  was  desired,  to  visit 
an  old  Gentleman  forty-five  miles  from  Leeds, 
who  was  labouring  under  a  retention  of  urine, 
and  could  not  any  longer  be  relieved  by  the 
Surgeon  whe  attended  him.  I  arrived  at 
three  in  the  morning ;  and  found  a  Physician 
with  him,  as  well  as  the  Surgeon,  ^-aiting  nay 
arriA-al.     The  latter  gave  me  the  following 

history 
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hktory   of  the   case :     That  Mr.  M.  having  cflAP. 
been  seized  witli  a  retention  of  urine  betwixt     ^^'- 
three  and  four  weeks  before,  he  (the  Surgeon)  Ca»e  4. 
had  extracted   the  urine   without   difficulty, 
,and  had  repeated   the   operation  twice,  and 
sometimes   thrice  in  the   day,  during  three 
weeks.     He  then   began   to  find   some  ob- 
struction in    the    urethra  near  the   prostate 
gland;    which  increased  at  every  operation, 
till  he  was  unable  any  longer  to  introduce  the 
catheter.     The  Patient  had  now  been  three 
days  without   relief;    and   the   bladder    was 
largely    distended.     Upon    introducing    the 
catheter,  its  point,  when  it  had  approached 
the  prostate  gland,  passed  into  a  substance 
that  felt  ragged  and  fibrous.    I  had  no  doubt, 
from  this  sensation,  that  the  posterior  side  of 
the  urethra  was  perforated.     The  object  now 
was  to  keep  the  point  of  my  catheter  close  to 
the  anterior  side  of  the  urethra,  as  it  passed 
through  its  membranous  part;  that  I  might 
^void   the  wound,   which  the   point   of  the 
instrument  entered  with  readiness*  .  The  stikt 
of  my  flexible  catheter,  which  I  first  used^ 
was  rather  too  weak ;  I  therefore  bent  a  silver 
catheter,  at  the  distance   of  about  an  inch 
from  its  point ;  that,  having  a  greater  curva- 
ture than  usual  m  th^t  part,  I  might   be    . 

enabled 
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CHAP. '  enabled  to  keep  the  pcMot  of  tiie  instnunent 
^^^  more  closely  in  contact  wkli  the  anterior  part 
Cam  4.  ^  ^  urethim,  and  thereby  pa»  over  (he 
wound  Blade  in  the  posterior  side  of  that 
canal.  This  mediod,  assisfctd  fay  the  mode 
€3^  introduction  already  described)  was  at- 
tended with  success;  and  I  drew  off  about 
feur  |nnts  of  urine. 

As  I  could  neither  stay  with  my  Pataent, 
nor  leave  him  with  propriety  in  this  situation; 
I  thought  it  necessary  to  introduce  an  dastic 
gum  catheter,  which  might  remain  in  the 
urethra  till  the  wound  should  be  healed.  I 
procured  some  brass  wire  of  a  proper  tfaick*^ 
nessy  with  which  I  made  a  stikt;  and  having 
given  it  the  same  curvature  as  that  of  the 
silver  catheter  witii  which  I  had  extracted  the 
qrine,  I  introduced  it  about  four  hours  after 
the  former  operation,  and  fixed  it  by  tying 
it  to  a  bag  truss  put  upon  the  Patient. 

It  is  remarkable,  that  I  drew  off  a  quan- 
tity of  urine  from  the  bladder,  that  had  been 
emptied  but  four  hours  before,  nearly  equal 
to  that  which  was  found  in  the  bladder,  after 
the  retention  had  subsisted  three  days. 

The  life  of  my  Patient  was  preserved  at 

'''is  time;  and  the  catheter  was  sufiered  to 

lain  in  the  bk|dder.     After  so.me  we^ks, 
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•n    inflammatory    affection    ensued,    which  CHAP^ 
brought  on  a  discharge  of  purulent  matter;  v^^k,.-^ 
and  the  Patient  died  hectical  about  six  mpnths  Case  4, 
after  my  visit*. 

I  could  relate  other  Cases  of  9^  similar 
nature,  which  have  occurred  to  me;  but  as 
I  have  succeeded  with  the  assistance  of  an 

elastic 

^  The  following  accounts^  which    I   received  from 

Mr.  M/s  Surgeon^  shew  the  progress  of  the  complaint 

after  my  visit. 

"  Feb.  19th,  1787.*' 

^  Oar  Patient^  Mr.  M.  seemed  to  eojoy  a  good  state 
^  of  health  from  Jan.  4tby  to  Feb.  4th^  when  he  bad  a 
^  ^kcbarge  from  the  urethra  similar  to  that  of  a  gleet> 
''  attended  with  a  little  iuflammation  of  the  glans  penia» 
f*  He  has  also  for  this  week  past  found  a  little  uneasi- 
•'  ncss-when  he  wanted  to  have  his  water  drawn  off." 
(I  suppose  by  taking  the  cork  out  of  the  flexible  cathe- 
ter^ which  I  had  left  in  the  urethra.) 

^*  July  1st,  1787.'' 

**  Mr.  M.'s  complaint  still  continues. ^The  irrita- 

^*  tioD  is  so  great  as  to  require  the  water  to  be  drawn  off 
''  every  two  hours.  For  some  time  past  there  has  been 
^'  a  quantity  of  mucus  and  pus  rather  fetid  discharged 
^  with  the  water^  which  has  been    so  corrosive  as  to 

destroy  the  instrument  you  left,  and  also  one  that  was 

introduced  the  27th  ult.  For  the  last  fortnight  the 
"  discharge  has  been  less  offensivf^  but  mixed  with 
^  blood,  which  alarms  him  much. 

'^llie  flexible  catheter  is  constantly  withdrawn,  when 
^'  Mr.  M.  jun.  is  at  home,  except  in  the  nighty  when 

'<  his  father  dare  not  sleep  without  it.  He/'  (the  sod,  I 
suppose)'*  can  introduce  the  flexible  o|fe  very  wellj  buf 
^  cannot  the  common  one*" 
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CaXP.  elastic  gum  catheter,  either  by  withdiawiiig 
XII.  fiiQ  stilet  in  part  at  the  moment  ivfaen  I 
wished  to  increase  the  curvature  of  the  ca- 
theter, or  by  giving  the  instrument  a  consi- 
derable degree  of  curvature  previously  to  its 
introduction,  I  shall  not  trouble  my  reader 
with  a  more  particular  relation. 

In  one  Case,  where  the  urethra  had  been 
injured  near  the  symphysis  pubis,  by  a  violent 
contusion,  (my  Patient's  horse  having  fidlen 
backwards  upon  him,  and  struck  the  parts 
with  the  pommel  of  the  saddle)  I  drew  off 
the  urine  with  a  silver  catheter  of  unusual 
thickness,  after  I  had  failed  with  instrumenti 
of  a  smaller  bore.  In  this  case  I  suapected  a 
rupture  of  the  urethra,  and  was  obliged  to 
elei'ate  the  point  of  the  catheter  with  my 
finger  in  the  rectum,  before  it  would  pass 
the  injured  part.  I  was  also  obliged  to  use 
repeated  bleeding,  purgatives,  tlie  warm  hath, 
and  large  doses  of  opium,  before  I  could  suc- 
ceed in  the  introduction.  After  the  first  in- 
troduction I  used  the  elastic  gum  catheter,  in 
the  manner  above  directed. 

The  invention  of  the  flexible  catheter,  co- 
vered with  elastic  gum,  has  been  of  great 
utility  in  this  impoitant  operation  of  surgery. 
But  it  is  a  question  not  yet  decided,  whether 

tlie 
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the  cure  is  more  promoted  by  leaving  the  CHAP* 
catheter  in  the  urethra  imtil  the  patient  re-  sj^^i^ 
gain  the  power  of  expelling  his  urine,  or  by 
extracting  the  urine  twice  or  thrice  a  day, 
and   withdrawing    the   catheter   after    each 
operation. 

As  ^  as  it  concerns  the  removal  of  the 
inflammatory  symptoms,  I  do  not  see  that  any 
general  rule  can  be  laid  down.  I  have  seen 
some  patients  who  could  not  bear  the  cathe- 
ter to  remain  in  the  urethra  without  great 
uneasiness;  while  others  have  recovered  from 
the  first  inflammatory  stage  of  the  disease^ 
even  in  bad  cases,  without  appearing  to  b« 
hurt  by  wearing  the  catheter  constantly. 
Yet,  upon  the  whole,  I  prefer  the  removal 
of  the  catheter  after  each  operation,  in  all 
ordinary  cases;  and  now  always  use  this 
method,  when  my  patient  is  near,  and  under 
my  own  immediate  care. 

With  regard  to  the  respective  merits  of 
tliese  methods,  as  promoting  the  complete 
cure  of  the  disease,  my  opinion  seems  at: 
present  to  be  decided.  I  have  tried  these 
diflferent  methods  so  often,  and  in  cases  so 
nearly  similar,  that  I  can  scarcely  entertain 
a  dpubt,  that  a  person  regains  the  power 
of  expelling  his  urine  much  sooner  when  the 

catheter 
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CI1A?.  ^^beter  is  withdrawn  after  each   operaticm^ 
^'*'     XhsLXi  when  it  is  left  in  the  urethra. 

The  best  method  of  retaining  the  eatheter 
in  the  uredmi,  which  I  have  tried^  is  the 
following.  To  each  side  of  a  bag  truss,  made 
with  a  strap  to  go  over  the  penis,  I  sew  on 
three  small  loops  of  tape.     The  lower  loops 
are  fixed  to  the  middle  of  the  truss;  the  twa 
higher  to  the  extremities  of  that  part  which 
goes  over  the  penis.    Wbeo  the  truss  is  |Rit 
dV  and  a  piece  of  very  narrow  fiat  tape  vf 
fmH  thnw^  the  rings  of  the  catheter,  I  pot 
tkt  •#y(pv*j5flaif  ends  of  the  tipe  through  the 
ik)%wir  lin^  HWft  <»ch  side,  aiul  then  tfaroogb 
t|hr  mtiMi<   h^i   and   after  carrying  the 
4nM$^  oil  liltr  *^5ipe  across  each  other  beneath 
'k^   [JMtis  uiiti'  rrndting  them  pass  throu<^h 
IX'     i^iitM,    ocp    jii  each   side,  I  tie  them 
•.*.)tvvt:      ue    '.ytini^    upon   the    middle    ot   the 
ti.^>.      Bv    thifii    ru^rhod    tlie    catlioter    is 
vL>L    ^ttauy,    it    the    patient    is   modenitelv 
vauCioikK     To   prevent  the  cxtremitv'  of*  :  ;r 
cuacttr  from  catching  hold  of  th»         >  A* 
cioUje^,   I  sometimes   apply  a  i  .:  /  ;2;e 

ov«  tbc  bag  truss  and    r  t;    :   ,.    ,r   :x<ten 
liddle  strap   of  m.        i    ^  •  :  !;.;e    over 
^ptoaory^  hy  which  i,^ :  :  d  :i  e  catheter 
t  kept  quite  secure, 
.  7  I  have 


On  Retention  op  Ubinb.      415 

-   1  have   already  mentioned  some  circum-  gHAP, 
stances,  which  have  a  tendency  to  miskad  ^Jf^j- 
the  medical  practitioner,  in  the  treatnEient  of 
the  Disease  which  I  am  n&w  con8idering;  and 
it  may  be  of  use  to  add  a  few  Observations 
on  these  sources  of  deception. 

CASE  5. 

In  the  early  part  of  my  practice,  I  was^  Caie  s^ 
attending  Mr.  Hep  worth,  an  elderly  man, 
who  labouretl  under  a  retention  of  urine. 
I  had  drawn  off  his  water  morning  and 
evening  for  a  few  days;  when  I  was  in- 
formed,  that  he  had  regained  the  power 
of  relieving  himself.  About  a  pint  of  urine 
was  shewn  to  me,  as  the  quantity  which 
he  had  made  in  the  course  of  the  night 
with  a  natural  stream.  I  began  to  appre-* 
hend  that  my  attendance  would  be  no 
longer  necessary:  but  as  he  still  complained 
of  the  same  uneasiness  in  the  hypogastrium^ 
I  examined  the  state  of  the  abdomen  y 
and  was  surprised  to  find  the  bladder  dis^ 
tended  as  much  as  it  had  usually  been  before 
his  urine  was  extracted;  and  the  operation 
vas   found    to   be  as   necessary  as^  it  had 

been,  before. 

This 
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CHAF.       This  Case  taught  me  the  necessity  of  con-^ 
xj!v^  linuing  to  introduce  the  catheter,  till  it  clearly 
Coie  5*    appears,  *  that   the    patient   can    empty  hi» 
bladder  by  the  natural  efforts* 

CASE  6. 

Case  6.  ^  ^^^  y^^s  ago  I  was  desired  to  visit 
a  Patient  early  in  the  morning,  whom  I  had 
repeatedly  attended  on  account  of  a  reten- 
tion of  urine.  He  complained  of  considerable ' 
pain  in  tlie  hypogastrium,  though  he"  had 
made  two  quarts  of  urine  in  the  course  of 
the  night.  I  found  his  bladder  dist^ided, 
and  drew  off  about  a  pint  of  urine,  which  he 
had  not  been  able  to  expeL 


When  there  lias  been  a  necessity  for  ex- 
tracting the  urine  bv  the  catheter  durinij 
two  or  throe  A\ceks,  the  power  of  expelling 
it  voluntarily  j^euerally  returns  by  degrees. 
The  propriety  of  omitting  the  operation  is  not 
to  be  determined  by  the  quantity  of  urine 
which  the  patient  expels,  but  by  the  power 
of  emptying  the  bladder. 

Another  source  of  deception  is  the  invo- 
luntary discharge  of  urine,  whicli  sometimes 
succeeds  a  retention  that  is  not  reheved  by 

the 
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the  catheter.     This   is   hot   so  frequent  an  CHAP. 
occurrence  as  the  former;  but  it  is  highly  ^^Ji^ 
-dangerous,  when  the  proper  means  of  relief    <^ 
are  neglected. 

CASE  7. 

I  was  desired  to  visit  Mr.  La  wn»  of  Huns*  Case  7. 
let,  near  Leeds,  an  old  man,  who  had  la* 
boiired  under  an  incontinence  of  urine  about 
fourteen  days.  Upon  inquiring  into  the  man- 
ner in  which  this  disease  commenced,  I  found 
that  it  had  been  preceded  by  an  inabiUty 
of  expelhng  his  urine.  This  circumstance 
led  me  to  examine  the  abdomen ;  when  I 
found  the,  bladder  distended  greatly,  and 
giving  pain  when  pressed  upon.  I  extracted 
tbe  urine  by  means  of  the  catheter;  but 
notwithstanding  Ae  temporary  relief  which 
this  opemtion  afforded  him,  he  died  the 
following  day ;  though  the  complaint  in  his 
bladder  seemed  to  be  the  only  disease  which 
had  affected' jiini. 

CASE   8. 

May  17th,  1798,  I  visited  Mr.  B.   aged  Case  8. 
67  years,  who  lived  about  sixteen  miles  from 
Leeds,  and  laboured  under  an  incontinence 
•f  urin^ 

£  £  About 
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CHAP.  About  a  fortnight  before  I  ww  biiii»  h* 
y^:^^  had  been  seized  with  an  inalnlity  of  dis<- 
Cftse  8.  charging  hb  urine  freely,  attended  wi^  coa^ 
^derable  pain  in  the  hypogastrium*  In  the 
course  of  t^vo  or  three  days  he  lost  entirely 
the  power  of  expelling  his  urine  by  any 
voluntary  efibits;  and  it  began  to  flow  fitom 
him  involuntarily »  and  incessantly. 

I  found  him  in  a  very  w^  Atate,  Hif 
tongue  waf  white,  and  rather  dry.  Hia  pulae 
frequent.  His  thirst  considerable.  He  wai 
restless,  being  able  to  get  very  little  sleep; 
and  haying  a  constant  nneanness  in  tSue  d\h 
domen.  The  bypcga^um  was  enWgtd#  wd 
felt  very  sore  when  pr^fn^  upot).  Tbc 
bidder  was  in  a  distend^  9tAle>  Md  rwf 
somewhat  higher  than  the  navel.  Hne  p«^ 
was  sore,  from  the  constant  flow  of  urinq. 

I  had  suspected  the  nature  of  hia.ciqmplaint, 
from  an  imperfect  account  which  I  had  re-p 
oeived  from  a  friend  of  the  Patieqt,  wh* 
came  to  desire  my  attendance;  and  in  conse^ 
quence  of  this  suspicion,  I  had  brought  with 
me  a  flexible  catheter,  and  a  bag-truss. 

I  iixunediately  extracted  his  nrine,  tbqiggh 
with  some  difficulty ;  and  lefi^  ih^  CQjL}(k^beT  if^ 
the  urethra,  secured  by  meam?  of  tho  b$ig»- 
truss,  in  the  manner  above  describe^* 

He 
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He  begged  that  he  might  have  solnething  cHAPi 
to  drink  which  was  cooling,  as  his  Surgeon     ^I.'- . 
had  confined  him  chiefly  to  gin  and  water  for  q^^^  g^ 
beven^e,  to  eimble  him  to  expel  his  urine 
more  freely.   I  gave  him  a  bason  full  of  milkf, 
which  he  drank  with  the  greatest  pleasure. 
I  wished  to  have  brought  him  to  Leeds  with 
me,  but  he  thought  himself  unable  to  bear 
the  journey,  and  was  desirous  to  remain  at 
home.     I  advised  him  to  let  off  the  urine 
every  four  or  five  hours. 

37lh,  I  visited  Mr.  B.  again,  drew  out 
die  catheter,  and  after  cleaning  it,  and  re* 
movii^  the  calculous  matter  which  adhered 
to  its  extremity,  I  replaced  it.  He  cotdd  not 
yet  expel  his  urine. 

A  week  after  this  visit  Mr.  B.  was  brought 
to  Leeds.  I  waited  a  few  days  after  his 
arrival  before  I  withdrew  the  catheter ;  but 
did  not  observe  any  natural  efforts  which 
could  enable  him  to  expel  his  urine.  On 
the  11th  day  after  the  last  introduction, 
I  took  out  the  catheter;  the  extremity  of 
which,  for  lAie  space  of  an  inch,  was 
curiously  encrusted  with  white  calculous 
matter. 

I  now  extracted  his  urine  tMce  a  day, 
withdrawing  the  catheter  after  each  operas 

£  £  2  tion. 


t 


2. 
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attended  him  at  seven  in  the  morn- 

at  lUDe  in  the  evening,  as  there 

e^    aiwmr^  a   more   copious    secretion    of 

ni^-tinie   than    in  the   day. 

.  ot    a   purulent    appearance, 

bladder  inrith  the  last  Dortion 


inne. 

i-  jt  msjns  were  not  passed  comfortably, 
-utf  panmi  denre  to  make  water 
^cmnom*^  twt  early  in  the  mom- 

ZZ:  *  -l!*^  '^  li™  '^  iCTwal  nights  at  bed-time 
X  laH^  nm  «nlflmHi  gr.  v.  and  opium 
£^.  . .  -rntna  jtwjmfli  comfortable  rest,  and 
n  ja&cca  iK  itiie  power  of  expelling 


li  :ae  ;\ jiracnm  oif  a  week  after  I  had 
jt^m  "V  :nr^-n;iiL'-  :ae  catheter  twice  a  day, 
:t-  mine  i  ^^•^  ji voluntary  discharge  of 
ir.yi^  a  -ii<^  :ns:cz^z  '•i>  h^  W  in  bed;  and 
.w.u  "-leu  tvptri  a  small  quantity  by  the 
:i:c-^ii  edcrt^.  At  tliis  time  he  rose  to 
owi^tf  iw?  ot  the  chamber-pot;  but  no  sooner 
OiJ  he  increa*  iiis  efforts,  than  the  flow  of 
c^^ed.  I  advised  him  to  lay  some 
of  blanket  so  as  to  receive  his  urine 
D  it  began  to  How  involuntarily ;  and  to 
die  most  gentle  efforts  as  he  lay  upon  his 
,  when  the-  involuntary  dbcharge  ceased. 

By 
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Bj  this  method  the  urine  flowed  in  greater  CHAP: 
quantity,  than  by.  straining  over  the  cham- 
ber-pot. 

The  purulent  appearance  of  the  last  por- 
tion of  urine*  ceased  gradually/  after  I  had 
begim  to  extract  his  urine  twice  a  day ;  and 
at  the  expiration  of  sixteen  days  he  needed  no 
longer  the  assiistance  of  the  catheter. 

CASE    9* 

One  e^^ening  I  received  a  message  from  a  Case  9. 
young  Gentleman,  desiring  'my  attendance 
upon  his  Father  the  next  day.  The  message 
was  accompanied  with  the  following  Letter : 
My  poor  Father  has  been  exceeding 
•  ill  for  the  last  fortnight.  He  was  seized 
about  that  time   with  considerable    pain, 

"  which  Dr. and  Mr. who  attend 

"  him,  think  proceeded  from  some  disorder 
in  the  urinary  vessels.  It  was  attended 
at  first  with  a  suppression  of  urine,  but 
1ms  since  changed  to  an  involuntary  dis- 
^  charge,  which  occasions  great  pain  and 
**  irritation/' 

I  went  over  to the  next  day,  and  took 

a  catheter  along  ndth  me,  apprehending  that 
the  disease  might  prove  to  be  a  retention  of 
urine.     Soon  after  my  arrival,  I  examined  the 

E  E  3  hypo- 
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CHAP,  hypogastriuxn ;  and  foimd  the  bladder  form* 
'«^^^  ing  a  Imrd  tumour,  which  extended  rather 
Cmc  9.    higher  than  the  navel. 

I  desired  that  the  Surgeon  night  be  tent 
for  imivediately,  and  comforted  my  Patient 
with  the  prospect  of  speedy  relii^. 
.    The  disease  had-  now  subsifflad   1$  dayst 
and  had    begun  in  the  following  nwmer: 

Mr. was  awaked  about  two  o'clock  in 

the  morning,  witb  a  painful  motion  to  make 
*iirater,  a  complaint  to  which  he  was  somewhat 
liable;  but  at  this  time  he  could  discharge 
no  urine.  He  remained  in  this  distressing 
state  £ar  some  hours;  but  in  the  course  of  th? 
day  (he  could  not  recollect  at  what  hour)  die 
urine  began  to  flow  involuntarily.  This  eva- 
cuation, however,  afforded  him  but  a  small 
degree  of  relief.  He  continued  to  have  a  con- 
stant uneasiness,  attended  with  great  restless- 
ness ;  so  that  from  the  commencement  of  the 
attack,  his  repose  seldom  continued  above  an 
hour  at  one  time.  He  was  feverish.  Various 
remedies  had  been  administered ;  and  before 
my  arrival,  the  fever  had  abated  in  some 
degree,  and  the  pain  was  somewhat  dimi« 
nished.    His  tongue  had  become  clean. 

As  soon  as  the  Surgeon  arrived,  the  cathe- 
ter was  introduced ;  and  four  pints  of  urine 

were 
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werfe  extracted.    This  was  not  high  obloured,  CHAP. 
M  is  generally  the'  case  in  a  oonq^te  r^sen-  nJm^ 
tbn.  i  I  attributed  its  pakness  to  die  con-  ^^^  9* 
sfeittat  influx  cimiaeiDtria  tUe/kichiies^  and  the 
fliinMiint  flow  fpontithe  litetiiafBi 
;    Ijmf^T  kiiew  a/;  patient  appeiaflr  to  r^eeivd 
so  little  i^elief  hf  the' extrtetaon  of  so  large  A 
qoaotitiir  of  orine^    He  was  rery  wefe^,  4nd 
coDtamedi  to  be  resdesi  and  uneasy. 
'  a  . Astfais.  opersbon  did  not  efiable  Mr.^~~ 
pA  Ihs  urine  by  the  natural  efforts,  it 
extracted  again  the  fblloinang  morning; 
then  eiLteeded  sonkewfaat  four  pints  in 
ifsntit^i  >  In  the  evening  of  the  same  day, 
jdn  uriae  drawn  off  was  about  a  pint  and 
lial£ 

On  the  third  day  an  elastic  giim  catheter 
WIS  left  in  the  urethra,  and  secured'by  means 
of  a  bag*truss. 

Four  days  after  I  had  left  my  Patient, 
I  recei?ed  a  message,  to  inform  me,  that  the 
catheter  had  slipped  out  of  the  urethra.  The 
messea^r  brought  me  the  following  accdunt 
£rom  the  Physician  who  was  attending  : 

^  Some  days  ago  the  urine  was  very  fetid, 
^'  and  alkalescent,  and^  at  the  bottom  liiere 
^^  was  a  considerable  quairtity  t>f  sanious 
^^  mucus,  which  last  has  continued  to  appear, 

£  £  4  ^^  but 


"■■    M 
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CHAP.    "  '"'*^  *^^^  urine  diminishes  in  quantity-     Last 

L^"-      ^'  night  not   more  than  from    three   to  five 

Cage  o.     "  ounces  ^'^^  discharged  at  a  time,  and  that 

"  much  loaded  with  bloody  mucus.     He  has 

"■  also  complained  of  smarting  and  burning, 

**  latterly,  when  it  was  drawn  oft'.     The  pulse 

"  has  stood  at  nmety  day  after  day." 

I  set  oft'  immediately  to   visit   Mr.  ■ , 

but  before  my  arrival  the  Surgeon  had  re- 
plHced  the  catheter.  The  urine  which  was 
let  oft'  after  this  replacement  was  not  more 
thiged  with  iilood  dian  it  had;  been  the  pre- 
ceding day  :  but  at  five  in  the  alternoon, 
more  than  half  the  quantity  of  fluid  which 
ran  through  the  catheter  was  pure  blood, 
and  coagulated  as  it  flowed.  The  quantity  of 
blood  which  flowed  at  this  time  was  alwut 
four  ounces.  The  blood  was.ilond,  as  >if  re- 
cently extravasated.  Upon  inquiry,  I  Jbond 
d^  the  belt  of  the  bag^ithias  faadbeoi  suf- 
fered to  slide  down  belovi^e  hipsi  aadhad 
consequently  drawn  out  the  catheter.  <i  <  ' 
I  put  on  a  iire^  suq>en80i^ ;  added  shonlden- 
straps  to  it,  and  also  a  broad  pieced  ao^^ 
calico,  which'  was'  put  on'  as  a'j  bandage 
over  all,  for  the  puTpose  of  covering  the  et- 
tremity  of  the  catheter.  This  ad^tional  ptfC 
was  fastened  to  the  belt  behind  wtlb:flmd 
buttons. 
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buttons,  and  was  pinned  before;  so  that  it 
might  be  -  readily  remored  when  .  Mr.  * f 


,• 


had  occasion  to  use  the  night-chair.  -^  ^^4h 

OW  Patient  was  evidently  sunk'  with  the 
baNnorrhage.  >  A  cold  sweat  lay  upon  his 
arm  the  remainder  of  the  day ; .  and:  his  pulse 
was  more  feeble. than  usual.      .      -3^  ,  i 

•  We  had  directed  Mr.  -~-^—  to  abstain  from 
T^ine^  or  to  take  rery- little^  on' accoiluit  of 
thc^^tbnder  state  of  the  bladder;  but  .the 
degree  of  debility,  which  succeeded  the  has- 
•morrhage,  induced  us  to  change  the  plan  of 
diet.  We  nowdirected  himto  drink  half  a 
pint  of.  wine  in  the  course  of  the^day,  pardy 
old  hock,  and  pattly.  red  port.  We  ordered 
the  following  medicines  for  him :  ■    y 

ft .  Decoct.  Cort.  Fex.  %  vij.. 

Tinct.  7 simp.    Jj.  misce   sumat 

cochl.  iij.  sextifif  horis. 


I  • 


ft .  Aq.  purse  3  x.  spt.  cinnamomi. 

Syr.  simp,  aa  3J.  tinct.  ferri  muriat. 
g"'  XX.  misce  fiat  haustus  sextis  horis 
sumendus. 

These  medicines  were  to  be  taken  alter- 
nately every  three  hours.  /     . .  > 
The   next   day  Mr.      *'     seemied  much 

recruited 
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flb«^  and  Jus  p»fc.itti^.|lieiiftMahwiinAM>iilHUn 

w  no  fiaih  bloodlappeMii&^ici'w»>  vnnw  "ji  v 
.kK.0»H»M^  iriw»ediJi6tti;liyhmin  rtiff<n 

liie  diird  day  after  this  visit,  a  separation  in 
the  urine  appeared,  the  dark-coloured  sedi- 
ment falling  to  the  bottom.  After  that  day 
there  was  no  sediment;  but  the  urine  conti- 
nued  clear,  and  without  fetor. 

At  the  expiration   of  a  fortnight  I  paid  a 

third  visit  to  Mr. ■.     His  urine  had  trtiU 

continued  clear,  but  was  rather  high  coloured-  . 
Pulse  seventy-eight.  Tongue  clean  and  moist. 
ilppetite  good.     S&ength  increased. 

"Hie  catheter  was  remoTed;  that-a  trial  ■ 
might  be  made  whether  our  Puieift  had  le* 
gained  the  power  of  expelling  his  uri|ie.,  1^ 
inability  still   remained,   and   the  '^aidieter 
yras  replaced. 

At  the  expiration  of  a  week  after  my  last 

•vifflt,  Mr. came  to  Leeds.    The  reteo- 

.tioit  oS  urine  had  aow  subsisted  forCy»«i£fea 

days,  during  thir^-one'  of  whidb'  the  catetar 

had  remawed  ift  the  urethra,  eznepb.ikfaen 

witlidrawa 
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widxihrawn  for  the  pkirpose  of  tiying  our  chap; 
Pntienl'fl  ability  of  relieving  himaelf.  ..  ^J^^^ 

Mr.  ■■■  was  notinow so  free  from  inflaooK  Cim^. 
BMtorj  symptoms  as  when  the  catheter  was 
laak  withdrawn.  His  urine  had  a  higher 
colour,  and  an  ofiensive  smelL  Smne  flakes 
o£  purulent  mucua.  wwe  diwhuged-  along 
wtfii  it;  and  he  fi^  pain  in  his  bkdder  when 
the  las*  portion  of  urine  was  flowing  throu^ 
tfat;  catheter.  I  was  apjurehensive  that  his 
dkt  had  been  too  generous,  with  the  view  of 
incraamig  his  strength. 

I  tried  the  effisct^  of  extfactiing  his  urine 
every  twelve  houcs^  without  leaving  the  in* 
alrament  in  the  urethra.  But  the  sedetion 
of  urine  was  usually  so  copious  in  the  night* 
time^  that  he  was  in  a  very  painfiil  state  for 
son^  hours  befwe  the  appointed  tine  Mnv.ed 
for  extracting  his  urine  in  the  monnng,  not^ 
withstanding  he  osuaUy  took  two  graina  of 
i^piom  at  bed-time.  I  determined,  therefore» 
to  leave  the  catheter  again  ih  the  urethra,  and 
try  by  a  strict  regimen,  and  other  appropriate 
means,  to  remove  the  inflanmiatory  symptoms 

which  still  remained.    Mr. left  off  the 

use  of  flash  meat  and  wine;  took  gentle  laxa- 
tives oceasions^;  and  drank  the  lac  ainyg^ 
dalae,  with  mucilage  of  gum  uihiQ:added« 

I  removed 
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CHAPi       I  removed  the   catheter  after  it  had  re« 
^J^l^  mairied  about  a   fortnight  in  the  urethra; 
Caseih    «id  as  my  Patient  could  not  yet  relieve  him- 
self, I  thought  it  best  to  extract  his  urine 
every  eight  hours,  (viz^  at  ten  in  the  evening, 
at  six  in  th6  morning,  and  -again  at  two)>to 
prevent  too   great   an^  accumulati(m  in  the 
bkdder.    This   method  was   attended  with 
such  success,   that  at  the  ^cpiradon  of  a 
week  he  began  to  expel  a  con^demble  part 
of  his  urine  by  the  natural  efforts.     I  conti* 
nued  to  introduce  the  catheter  once  or  twice 
a  day,  for  a  few  days ;  and  then  once  in  two  or 
three  days,  till  I  found  him  capable  c^  empty- 
ing the  bladder.     He  had  received  so  much 
benefit  from  the  opiate,  that  he  continued  to 
take  a  single  grain  every  night  at  bed-time. 

After  remaining  two  or  three  weeks  longer  at 
Leeds,  to  try  the  eflectof  exercise,and  his  usual 
mode  of  living,  he  returned  home  perfectly  free 
from  the  disorder,  which  had  afHicted  him 
nearly  three  months,  and  which  had  repeatedly 
been  att^ided  with  very  dangerous  symptoms. 

REMARKS. 

I  have  related  this  Case  at  some  length,  as 
it  affords  much  instruction  in  the  manage- 
ment of  this  important  Disease. 

1.  We 
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1.  We  see  how  soon  a  coibplete  retention  CHAP, 
of  urine  may  change  to  an  mvoluntary  dm  ^.^Si, 
charge,  the  bladder  still  remaining  in  a  dis^  RetiMrks 
tended  state.      I  questioned  Mr. .  very  casc  o. 
strictly  respecting  the  time  at  which  the  in<» 
vcJuntary  emission  of  urine  took  place;  but 

he  could  not  recollect  the  hour  exactly.  The 
information  which  I  received  from  those  who 
attended  him,  led  me  to  conclude,  that  the 
total  suppression  had  not  continued  above 
twelve  hours  before  the  involuntary  discharge 
commenced.  This  speedy  alteration  in  the 
appearance  of  the  disease,  caused  the  ante- 
cedent suppression  to  be  overlooked ;  and  led 
to  an  omission  of  the  appropriate  remedy. 

2.  I  have  frequently  observed,  as  occurred 

in  this  Case,  that  a  copious  secretion  of  urine 

immediately    succeeds    the    first   extraction, 

when   the  retention  has   not  been  speedily 

orelieved.     The   quantity  of  urine  extracted 

iafter  twelve  hours,  exceeded  that  which  had 

been   drawn   off  at   the   first    operation   by 

about  half  a  pint.  In  Mr.  M/s  case  (Case  4.) 

the  quantity  of  urine  extracted  after  the  rfiort 

interval  of  four  hours,   was  nearly  equal  to 

;that   which   had  been    previously   extrwted 

afler  a  complete  retention  had  subsisted  for 

three  days. 

3.  In 
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3.  In  extracting  the  mine  regularly  Wg« 
'  and    morning,   witli     the    exact   inten-al    erf" 
'  twelve  hours,  I  have  often  obsened,  that  th« 

CsM  9.  quantity  of  urine  secreted  in  ttie  night,  ha» 
exceeded  that  secreted  in  the  day.  Thia  oc- 
ciured  in  an  unuaual  degree  in  the  present 
Case.  The  quantity  of  urine  drawn  off  in  the 
avcning  seldom  amounted  to  a  pint,  and 
sometimes  did  not  exceed  half  a  pint;  while 
the  secretion  in  the  night-time  was  often  more 
tlian  two  quarts.  Nay,  it  happened  some- 
times, that  Mr.  —  discharged  three  or  four 
pints  in  the  violent  strainings  which  accoro* 
panied  this  abundant  nocturnal  secretion. 
while  a  painful  retention  continued,  so  that  I 
drew  off  an  additional  pint  in  the  morning. 

4.  This  Case  shews,  as  clearly  as  a  sin^e 
one  can  shew,  that  a  patient  sooner  regains 
the  power  of  emptying  liis  bladder  by  the 
natural  efforts,  when  the  catheter  is  witlidrawn 
after  each  extraction,  than  when  it  is  suftered 
to  remain  constantly  in  the  urethra. 

It  is  sometimes  impossible,  from  various 
causes,  to  make  a  catheter  pass  through  the 
urethra.  The  puncture  of  the  bladder  the* 
becomes  necessary,  if  the  retention  of  uiine 
continues.  Thia  operation  may  be  performed, 
4  either 
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either  above  the  pubis,  or  through  the  rec-  CHAI^^ 
turn.  I  have  seen  it  performed  in  bqth  these  ^^^ 
methods;  but  give  the  prefeiBnee  to  the  latter. 
It  is  more  easy  to  the  surgeon;  and  kss  patnfiil 
to  the  patient.  Pouteau's  curved  trooar  is 
4  veiy  ooovenient  instrument;  and  may  be 
wed  with  safety,  for  piinctuiing  the  bladder 
through  the  rectum:  but  the  operator  should 
cautioosly  avoid  wounding  an  artery,  which 
may  be  felt  running  towards  the  anus,  where 
the  Uadder  is  most  protuberant.  The  finger, 
wbieh  18  introduced  into  the  rectum  to  guide 
dbe  trocar,  may  be  conveniently  placed  a 
Utile  on  either  side  of  this  vessel.  It  is  not 
always  necessary  to  leave  the  canukt  in  the 
Uaddw,  as  the  urine  sometimes  be^ns  to 
flow  through  the  penis  within  a  few  hours 
after  the  bladder  is  emptied.  Perhaps  this 
event  may  be  the  most  frequent,  vtdien  the 
introduction  of  the  cadieter  has  been  pre^ 
vented  by  a  stricture  in  the  urethra.  If  the 
wound  becomes  dosed  before  the  power  of 
ecpelling  the  mine  is  regained,  recourse  must 
be  had  to  a  repetition  o(  the  operation,  which 
giv«s  very  little  trouble  to  the  patient:  neither 
is  he  much  incommoded  by  suffering  the 
canula  to  remain  two  or  three  days  in  the 
bladder.  This  is  sometimes  neeessary,  and 
sridm  improper. 


4as.      Os^  Hetk^tto:?  ov  Umiwm. 


CHAP. 


CA:iE    10. 

G^ax,  a  iBiiUIe-«g!ed  nmi^  ww&  ilimllril  into 
the  Ltfcds-  rnhniacvy  for  a  retentiaQ.  of  arine. 
Bboad  eipgieacedaomedAflicuity  mnmking 
waier  dnnng  tiie  hafc  twcire  HiMUhi,  and  the 
mine  bad  tknred  in  a  snmll  atam;  but  he 
had  always  been  aUe  to  asHst  hiiiiwlf  tJI  tbis 
aiMTiiniE.    The  teteutum  was  now  coHiplete. 


Beine  vundiie  to  intniduce  either  a  catheter 
or  boagje  into  the  Uaddeer^  I  determiaedy  in 
the  evening:,  to  pMiainre  die  hladrier  through 
dierccnun.  When  my  dng^  waa  mtiodBced, 
he  li^k  a  Strang  motian  toraatool;  andi^oo 
withdrawine  mr  to^r^  he  had  an  evacoadoo 
of  licpiid  6ece9w  and  vaided  some  urine,  by  a 
atream,  riirju^j  ziit^  pt?ni5.  On  thi^^  accouDt 
I  dererrvii  die  joemcont  and  ordered  him  a 
b^^iiL-?  witn  oaiomei  zr.  x.  and  opium  gr.  ij.  to 
be  taken  ac  bed-ame. 

4cii.  He  made  a  litrie  iinne :  but  his  blad- 
der nrmamed  bard  and  di:$tended.  Pulse 
caiin.  Gave  me  calomei  and  opium  twice  in 
die  course  or  die  dav :  and  during:  the  aigfat 
he  tiX^  rbur  ^rain^  of  opium  alone*,  divided 
into  tour  dose:^. 

5tfa.  In  the  same  state.     A  catgut  bougie 

xemed 
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seemed  to  pass  at  one  time  into  the  bladder,  cHAP. 
but  afforded  no  relief.  In  the  evening  I  punc-     XIL 
tured  the  bladder;  and  withdrew  the  canula  Case  loii 
as  soon  as  the  urine  (in  quantity  tM^o  pints) 
was  evacuated. 

6th.  The  wound  in  the  bladder  was  com- 
pletely healed;  nor  could  I  find  the  orifice, 
by  pressing  the  point  of  a  catheter  against 
that  part  of  the  rectum  which  I  had  punc* 
tured.  No  urine  had  flowed  through  the 
anus  after  the  canula  was  withdrawn.  He 
could  expel  a  portion  of  his  urine  through  the 
urethra ;  but  could  not  empty  the  bladder. 

7th  and  8th.  Continued  in  the  same  state. 
Pulse  calm;  generally  betwixt  60  and  70, 
never  exceeding  80. 

9th.  He  had  made  three  pints  of  urine 
during  the  last  twelve  hours;  and  in  the 
course  of  this  day  he  discharged  an  equal 
quantity ;  yet  the  size  of  the  bladder  was  not 
diminished.  I  thought  it  improper  to  suffer 
the  bladder  to  remain  in  this  distended 
state;  and,  therefore,  repeated  the  opera- 
tion, and  drew  off  by  the  canula  a  quart  of 
urine. 

The  canula  was  now  left  in  the  bladder^ 
secured  by  a  proper  bandage. 

10th.  Pulse  continued  calm.    I  allowed  the 

F  p  Patient 
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CH\P-  *^^  inslrumrnt  the  proppr  curvature,  ivhhout 
^1^-     the  pressure  of  :i  ■fincpr  introduced  withiu  the 
it'Mse  (o.  rectum. 


I  cannot  conclude  these  Obsenations,  witlv- 
out  urging  the  propriety  of  an  early  intro- 
duction of  the  catheter  in  this  disease.  Delay 
Is  not  only  fruitless,  in  general:  but  also 
renders  the  operation  more  dangerous,  as  well 
as  more  dilllcult;  and  usually  protracts  the 
completion  of  the  cure.  Besides,  the  great 
degree  of  inflammation  which  the  bladder 
suffers,  when  the  extraction  of  the  urine  is  long 
delayed,  brings  on  si  lutimes  a  suppuratiun 
in  the  part.  T  ha^e  seen  many  insbmces  of 
this.  Tlie  retention  has  indeed  been  cured, 
but  a  dischiirge  of  purulent  matter  has  suc- 
ceeded; and  the  patient  has  died  tabid.  If 
the  circumstances  of  the  case  require  Heed- 
ing, purging,  the  injection'  of  a  clyster,  or  the 
^se  of  a  warm  bath ;  a,  delay  for  these  pur- 
poses may  be  beneficial:  but  delay'sbould 
only  be  considered  as  preparatory  to  a  more 
safe  introduction  of  the  catheter. 
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Fig.  1.  represents  the  exact  form  of  an 
old  flexible  Catheter,  which  had  lain  a 
considerable  time  in  the  urethra  of  a  male 
patient.  I  have  observed  the  same  form  in 
other  catheters,  which  had  been  suffered  to 
remain  in  the  urethra,  and  whigh  had  firm- 
ness enough  to  retain  tliat  degree  of  curvature 
which  they  had  acquired  in  the  uretha. 

r  Fig.  2.  shews  tlie  effect  which  is  produced 
m  a  Catheter  by  withdrawing  the  Stilet,  if  it 
is  sufficiently  firm.  The  Figure  in  Outlines, 
which  is  nearest  to  that  of  the  inferior 
Catheter,    was   taken    when  the   Stilet  had 

r 

been  withdrawn  about  half  an  inch. 


CHAP. 
XII. 
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CHAP.  1^  autumn,  17^  Hr.  W.  of  lln^,  opftr 
>^^/i^  suited  me  on  account  of  a  complefce  $iia 
Pm  u  most  troublesome  prociden^  iiiti,  v^hich  paine 
oii  wfienciver  he  had  a  stpol,  arid  cradftraeA 
tor  some  hours ;  the  giit  graduattjr 
ind  at  last  disapjiearihg,  until  tie  had 
to  go  agaiii  to  the  vault,  Tlie  .reluras  of 
this  disease  were  ihvarialble,  and  so  £s^ 
tressing,  wlien  they  happened  in  the  daj- 
tijne,  that  he  had  brought  himself  into  the 
habit  of  having  a  stool  ^very  other  eveningi 
a  httle  before  bed-time.  After  each  stool  he 
used  to  place,  himself  in  a  chair,  and  make 
a  gentle  pressure  upon  the  prolapsed  part, 
which  afforded  him  a  little  relief:  he  then 
lay  down  in  bed ;  and,  tlie  intestine  by  de- 
grees regaining  its  natural  situation,  he  found 
himself  in  the  morning  free  from  the  prolapsus. 
While  the  intestine  remained  prolapsed,  there 
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#to  a  copious  discharge,  from  the   part,  of  CHAP, 
a  dermis  find  mucous  fluid  mixed  with  blood.    >^v2w 

Although  he  had  no  pain,  nor  other  incon-  Cim  i  • 
tenience,  during  the  intervals  of  these  attacks, 
j^t  the  antis  did  not  return  to  its  natural 
state.  It  was  constantly  surrounded  by  a 
thin  pendulous  flftp,  which  was  formed  by  the 
integuments,  and  hung  down  to  the  extent  of 
tbrtee-foufths  of  an  inch  in  general.  The 
Mius  was  also  surrounded  with  several  soft 
tubercles  of  a  bluish  colour,  which  were  situa* 
tbd  at  the  basis  and  interior  part  of  the 
pendulous  flap.  These  tubercles  had  the  same 
appearance  as  those  which  often  remain  in 
persons  who  have  been  frequently  afflicted 
with  the  ettemal  piles;  and  were  evidently 
formed  by  tlie  extremity  of  the  rectum. 

Mr.  W.  gave  me  the  history  of  his  dis- 
dfdfer;  which  he  afterwards  wrote  down^  as 
follows : 

"  When  I  was  seven  or  eight  years  <^, 
*•  I  remember  to  have  suffered  much  pain  by 
••  the  bowel  coming  down  after  a  stool ;  but 
"  1  think  this  complaint  did  not  continue  long 
**  with  me,  From  that  age  till  about  twenty-^ 
^  two,  I  enjoyed  an  excellent  state  of  heahh, 
"  and  had  no  appearance  of  any  complaint  in 
^  the  wms ;  only  I  remember  that  I  used 

F  r  4  *'  often 
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CHAP.  **  often  to  feel  an  inclination  to  sit  prettjF 
^^^^If^  *'  long  at  the  vault,  M'hich  I  indulged  probably 
Case  K   "  loo  much, 

"  About  the  age  of  twenty-two,  on  going  ta 
^*  the  vault,  I  for  the  first  time  perceived  that 
"  I  had  voided  a  good  deal  of  clea?  blood ; 
^*  but  do  not  remember  that  I  had  any  paii4 
**  at  that  time.    After  thij^  I  was  often,  if  not 
generally,  troubled  with  a  little  discharge 
from  the  anuSy  which  Was  usually  of  blood, 
I  commonly  perceived  some  heat  and  un- 
^*  easiness  after  a  stool,  and  these  gradually 
increased,   togetlier   Avilh    a   small    protur 
berance  on  the  edge  of  the  anus ;  which 
last,  I  think,  I  did  not  perceive  till  some 
weeks,  perhaps  months,  after  the  first  dis- 
charge of  blood.    The  discharge  after  stool 
''  increased  by  degrees,  so  that  in  twelve  or 
''  eighteen  months  after  the  first  attack  I  was 
"  obliged  to  apply  lincii   cloths  to   the  part 
"  atVected. 

*"'  I  Avas  now  constrained  to  mention  my 
"  disorder,  and  various  applications  were 
made  use  of  for  my  relief,  as  the  powder 
of  nut  galls  mixed  \\ith  hog's  lard,  elder 
"  ointment,  and  a  solution  of  Roman  vitriol, 
but  without  tUcct.  Opening  electuaries, 
sulphur,  &c.   \\crc  prescribed  for  me,  but 

"  to 
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*'  Xo  fis  little  purpose,  the   disorder  still  in-  CHAP. 
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creasing.  After  about  two  years,  I  seldom  v^Jl^ 
parted  with  a  stool  in  less  time  than  twenty  Case  i. 
*^  or  thirty  minutes ;  and  often  voided  a  good 
"  deal  of  blood*  Thus  I  continued  for  se\  eral 
*'  years,  the  pain  after  each  stool,  and  the 
*^  protuberances  gradually  increasing,  as  did 
also  the  discharge  of  blood  and  mucus. 

After  enduring  this  complaint  seven  or 
ei^t  years,  I  applied  to  Mr.  Sharp,  an 
eminent  surgeon  in  London,  who  gave  me 
an  ointment  to  apply  after  each  stool,  some 
soapy  pills  to  take,  and  recomipended  the 
''  use  of  a  clyster  a  little  before  going  to  tool ; 
"  but  this  last  I  could  never  effect,  though  it 
"  was  that  from  which  he  seemed  to  expect 
^'  the  most  benefit. 

For  many  years  past  I  have  seldom  had 
a  stool  oftener  than  every  other  day,  and 
always  with  great  pain  after  it.  For  two 
or  three  years  past  the  pain  has  seldom 
"  subsided  in  less  time  than  from  four  to  ^ix 
*'  hours.  In  the  intervals  I  have  been  able 
"  to  walk  or  ride  on  horseback  with  ease: 
**  and  I  have  in  other  respects  enjoyed  a 
"  good  state  of  health,  excepting  sometimes. 
**  a  depression  of  spirits,  and  more  nervous 
"  feelings    than    formerly.      My   legs    havo 

**  occasionaUy 


44 
44 
44 
4( 


442  pRoCitofeNTlA  Atii. 

CHAP.  ^  occasionally  small  scaflet  spots  Up6n  them, 
XI 11.    «  and  are  sometirties  swelled  about  the  ancles. 

Case  1.  "I  think  it  is  now  about  fifteeft  years 
"  since  the  first  attack  of  bleeding.  I  ettnttoi 
**  say  how  long  the  gut  had  beeft  in  the  hiibit 
**  of  coming  down ;  but  I  think  it  did  not 
**  come  down  much,  if  at  6ll,  when  I  coti&ulted 
"  Mr.  Sharp  seven  years  ago ;  tho'  the  jwdn 
^  was  then  quite  similar  to  what  it  ha^i  been 
•*  since,  only  it  did  hot  ct^tinUe  so  Itmg.^ 

I  recommended  a  trial  of  the  iblknribg 
lotion,  for  washing  the  part  affected  during 
the  state  of  prolapsus;  ahd  I  alM>  adtiii^ 
him  to  keep  it  applied  to  the  atiUs  ih  the 
ihter\-als,  by  means  of  a  thick  coihpteds  Sujh 
ported  by  the  |  bandage. 

R.  Aq.  Calcis  simp.  ftij. 

Cort.  Quercus  contus.  %W. 
f.  Infusuni  per  hebdomadam,  et  colatura  adde 

Spt.  Villi  rect.  5  i^'-  f-  lotio. 

He  thought  himself  for  a  time  soWewhat 
rfelieved  by  the  application  :  but  further  trial 
^shewed,  that  the  relief  obtiiined  Was  inconsi- 
derable ;  and  that  the  disease  was  too  obsti- 
rtate  to  be  cured  by  such  treatment. 

To  obviate  the  bad  effects  which  fertse 
ffom  the  long  continuance  of  the  protap^ns, 

^fter 
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aftfe#  feiBch  stobl,  I  tried  td  tedtice  th6  intes-  CHAPi 
tihe  soton  after  it  cdrtie  dowh ;   but  the  ftl-^  >3^}lj 
tempt  gave  him  much  pam,  uttd  afibrded  tid  Ctst  n 
relief.    I  wm  satLsfied  liftott  the  ttial^  that  th« 
j^^dctioni  iraii  itnprs(6ti^ble. 

Although  the  pfolapi*d  part  6f  thfe  intea-* 
tine  cdrttidtfed  of  the  whole  inferiot-  eitremity 
bf  the  rectiiln^  and  was  of  considettible  bulk ; 
yet  the  itnpediuiertt  to  teductioft  did  riot  faHsi 
from  the  stricture  of  the  sphincter  ttni;  ^t  I 
tould  iritrodUce  ttty  fihger  with  eade  dliring 
the  prbdidentia :  but  it  sfeemed  to  drisS  frolil 
ttife  i*eltoed  state  of  the  WeM  part  of  thb  Itix 
t^iiK^^  arid  df  the  cellUki"  rill^jnbr^e  Mrhieft 
eonfiectd  it  with  the  circuilijaccint  pairtb. 

My  atteflipt  ptbved  valij  as  tO  its  ithftiedlfet* 
ttbject,  yet  it  suggested  an  idpa  ivhich  led  to 
a  perfect  cute  of  this  obstinate  dlSbtder. 

The  1-ddxed  state  of  the  part  ^vhich  carii* 
Ao^n  at  eVfety  evacuatioh,  and  tlie  want  of 
Atifficient  strictuire  in  the  sphiftdei'  dnij  sfttilM 
fied  me,  thilt  it  \iras  impossible  to  slfibrd  any 
effectual  rblief  to  iiiy  Patiettt^  linleM  I  cotold 
bHng  about  a  more  fiiiii  idhesiori  to  tht& 
terjroiliidihg  cellular  nltithbrahe,  arid  ihcr^!^ 
the  prbpfer  action  of  the  sphincteir.  Nothing 
iyeemed  to  mc  stt  }ikely  to  effett  these  puJ> 
jioses,  ais  the  reittoval  of  th6  peiidulaus  flap, 

^d 
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ivliich  surrotiniied 
Ae  inllammution, 
»«"ld  produce  a 
^  wolim  to  the  sur- 
■1 1  could  not 
'Wild  brinn; 
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However,  the  prolapsus   continued  so  long,  CHAP. 
that   the   appearance   of  the  part  began  to  >^mi^ 
alter ;  and   I   saw  it  would  be  hazardous  to  Case  i. 
permit  the  rectum  to  remain  any  longer  in 
tliis  situation. 

l6tli.  This  day  at  noon  I  made  an  at- 
tempt to  reduce  the  intestine,  and  succeeded 
with  the  greatest  ease.  After  the  reduction 
JVIr.  W.  complained  of  so  much  pain  in  the 
hypogastriunij  that  in  the  evening  I  thought 
it  proper  to  bleed  him,  and  to  purge  him 
gently  with  the  ol.  ricini. 

These  means  afforded  the  desired  reUef, 
and  the  succeeding  e\'acuations  by  stool  did 
not  again  bring  down  any  part  of  the  rectum. 
But,  as  some  pain  ia  the  lower  belly  suc- 
ceeded the  evacuations,  I  thought  proper  to 
restrain  this  by  giving  an  opiate.  I  directed  a 
mild  and  slender  diet,  the  drinking  of  linseed 
tea,  lac  amygclala?,  &c.  gave  a  little  ol.  ricini 
every  morning,  or  every  other  morning,  and 
gave  an  opiate  after  a  stool  had  been  pro^ 
cured.  By  proceeding  in  this  manner  for 
some  days,  regular  stools  were  procured 
without  any  permanent  inconvenience.  My 
"Patient  recovered  very  well,  and  was  freed 
from  this  distressing  complaint,  which  had 
afflicted  him  so  many  years. 

In 


•       -  ■   « 
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,  ,1  \r        *»^  M;nvh,  1789-  I  recfivcd  a  letter  from 
>*'*      \j    W  .  11.  V iu.L  tilt  iuiiaviag  is  as  extract; 

^:   — Ar^  '^  :'     to    vour   kind 
.  -     r."^.   :    :::.-:::  —  u  how  I  ao 

-  'n:    z:zii-  v.]!^   ,  m~-?  ••ren  verv 
L   r-    (-i~.    iL^-ii!"  r^r>rrallv  had 

-  'd-  .    -    Tii::-  i  iinr^  iridom  had 
:-    :i!    ra-Jio"  ol.    I  apprehend 

•    :  -:. "    :j;     sanif    a«  before  the 
— .'.n- r/*r.:   ouivthat  I  conceive 
—:  ••  \  .  I  Ta^iCirjc:  hy  the  operatioi:. 
^-r.'      tisa:    i-  u..rjra.i:  but  I  find 
::    ir  vfiiipnr-    from   that,  as  I 
.    .        -.^-^rnp^-     II  one  instance 
-   -  M";nv^\vna*    difirreat    from 

;:v.:'!:!*(iKar'i-.  afrrr  an  e\"a- 
:.:/.:•    ;:i-  I  conceive) 
:-?2:raction 


'  II 


'»;:    I"  >  :vcT  per- 

]  i»-u-  bleed 

-.•niTt::ai5  0t  my 

ii-^rt  :■:»  l)e  ever 

1    1*  li  hlessing 


:-    ;     -•.  ^-uri  ol  a  visit 
.    -n.  4    nu.  tliat  be 

:x    w-A  -       ^  ^   •  ^ TV  small 

■ 

rr.rjberance 
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protubfrance  at  the  anus,  not  longer  than  CHAP, 
un  eighth,  or  at  the  most  a  quarter,  of  aqi  y^t^ 
incli,  when  he  went  to  stool;  especially  if  he  Cftse  i. 
^trained    more  than   usual.     But  thi^  went 
«iway  immediately  after  the  evacuatioq,  ^^ 
gave  him  no  trouble. 

CASE    2. 

Mr.  K.  of  Wetkerby,  consulted  me  in  Oc-  Case  u 
tober  1790,  on  account  of  a  troublesomQ 
procidentia  anU  attended  with  frequent  bleeds 
ing,  and  with  the  external  piles.  Jle  had 
beew  aubjept  to  discharges  of  blood,  at  timeSf 
Vpon  going  to  stool,  for  twenty  years.  Th» 
piles  had  frequently  burst,  and  then  becom-» 
ing  fljaccid  they  grew  easy,  and  he  fejt  no 
inconvenience  from  tliem  for  a  time.  Dur- 
ing th^  last  two  years  they  had  continued  to 
increase  m  size,  and  had  not  burst  as  usual# 
They  were  become  so  t:roublesome,  that  he 
could  neither  ride  nor  walk  with  ease. 

I  found  several  soft  tubercles  situated  at  . 
the  verse  of  the  anus.    Those  which  were  the 
most  prominent  were  situated  on  one  side  o£ 
the  anus;   on   the  opposite  side  there  were 
none  very  prominent. 

I    recommended    an   operation  simile  to 
that  which  I  had   performed  in  Mr.  W.^^ 
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CHAP.  Case;  and  with  the  consent  of  my  Patient 
^}}^  I  extirpated  the  larger  tubercles  on  one  side 
Case  2.    of  the  anus. 

The  part  was  healed  at  the  end  of  three 
weeks,  and  Mr.  K.  returned  home  much 
relieved.  He  favoured  me  with  an  account 
of  his  state  in  June  I79I9  and  agsdn  in  Sep- 
tember 1792.  In  these  letters,  he  informed 
inc,  that  the  operation  had  answered  his  ex- 
pectation, so  that  he  could  ride  or  walk  with- 
out the  least  inconvenience.  However,  the 
small  tubercles  which  were  left  had  rather 
increased  in  size,  and  sometimes  dischai^ged 
blood.  Tlie  part  on  which  the  operation  had 
been  performed  remained  smooth;  but  was 
not  free  from  occasional  discharges  of  blood. 

He  continued  to  have  a  slight  degree  of 
prolapsus  upon  going  to  stool;  but  even 
when  the  fieces  were  hard  the  gut  ascended 
speedily,  and  without  assistance. 

He  concludes  his  last  letter  by  saying, 
"  I  am  well  satisfied  with  the  operation,** 


CASE   3. 


Cases.  January  28th,  1791,  Mr.  E.  of  T.  con- 
sulted me  on  account  of  a  disorder  which  he 
called  the  bleeding  piles,  and  gave  me  the 


following  relation  of  his  Case, 


For 
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For  three  or  four  years  he  had  been  sub-  CHAP 
jtct  tx)  bleed  at  the  anus  upon  going  to  stool;  3?^'* 
at  which  time  he  felt  an  unusual  pressing  Caie  3. 
downwards.  But  it  was  not  till  within  the 
last  five  or  six  months  that  he  was  conscious 
of  any  descent  of  the  gut :  during  which  time 
it  had  descended  al\^'ays  when  he  went  to  the 
vault,  and  he  seldom  failed  on  that  occasion 
to  bleed  considerably.  The  blood  flowed 
from  him  in  a  stream ;  and  the  haemorrhage 
had  ihcreasfe4*^to  such  a  degree,  that  accord- 
ing to  his  own  estimate^  he  had  of  late  lo*t 
near  a  pint  of  blood  at  a  time.  Of  this, 
however,  he  could  not  be  certain;  as  he 
hever  made  use  of  a  cloSe-stool.  He  could 
generally  reduce  the  prolapsed  part  by  gentle, 
long  continued  pressure  i  but  sometimes  it 
remained  down  for  twenty-four  hours,  during 
which  time  he  had  a  copious  discharge  of 
bloody  serum. 

He  usually  had    a  stool  evefy   second  or 
third  day. 

These  frequent  and  large  bleedings  had  - 
reduced  him,  and  made  him  weak;  yet  his 
pube  was  not  frequent,  nor  very  feeble.  He 
had  consulted  a  Physician  and  Surgeon  in  the 
neighbourhood;  but,  as  the  latter  informed 
nie,  no  examination  had  been  made  of  the 

Q  Q  part* 
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flAP.  puti  affected.  When  I  viuted  him  this  day 
^ii^  at  T.  I  examined  the  state  of  the  anua^  and 
3-  £9und  no  protrusion  of  the  interior  parts;  but 
there  was  a  pendulous  flap  of  integuments, 
about  three-fourths  of  an  inch  in  length, 
mhich  in  part  surrounded  the  anus.  As  he 
had  no  stool  v  hile  I  remained  at  his  house, 
though  I  staid  all  night  there^  I  could  form 
uo  judgment  of  the  prolapsus  but  from  his 
o\An  account* 

I  ad\  ised  him  to  inject  eveiy  other  day  a 
mild  clyster,  made  with  a  pint  df  water-grael 
and  a  large  spoonful  of  treacle;  and  to  take 
in  the  morning,  a  few  hours  before  the  injec-* 
tion  of  the  clyster,  a  desert  spoon^  of  castor 
oil.  I  cautioned  him  against  sitting  long  at 
the  ^nult,  or  using  any  straining  efibrts.  I  ioh 
formed  him  that  the  prolapsed  intestine  would 
produce  a  sensation  as  if  he  had  not  discharged 
all  the  flvce^:  and  bvgoed  that  he  would  be 
particularly  a>vare  of  this  deception,  lest  he 
^hould  increase  the  haemorrhage  by  unneces- 
sary strainuigs.  I  advised  him  to  wash  the 
prolapsed  part  with  the  astringent  lotion  which 
I  hiid  recomnu  nded  to  Mr.  W.  (Case  1.)  and, 
until  that  could  be  prepared,  to  make  use  of 
brandy  in  the  same  way.  And  I  recom- 
inended  to  him  to  reduce  the  intestine  imme- 
diately 
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diately  after  the  wasliing,  whick  WBS  to  be  CBAP. 
used  as  soon  as  the  fieces  were  cfischarged;  yj^^)^ 
that,  if  the    haemorrhage    shookl  retam^  it  Case  3. 
might  be  suppressed  as  soon  as  possible. 

This  method  of  treatment  prevented  the 
return  of  the  h»marrhage,  but  did  not  cure 
the  prolapsus.  Mr.  £.  afterwards  informed 
me,  that  he  thought  he  had  greater  diffi^ 
cuky  in  reducing  the  prolapsed  intestine  aftair 
he  had  used  the  astringent  lotion  fi>r  a  week 
or  two. 

Finding  the  complaint  at  a  stand,  he  came 
to  Leeds  on  March  14tli,  that  he  m^ht  be 
more  immediately  under  my  care.  He  thea 
comptained  of  constant  uneasiness  at  the 
anus:  and,  upon  examination,  I  found  en* 
gaged  within  the  sphincter  ani  a  small  por- 
tion of  intestine,  the  extremity  of  which  was 
visible  externally,  and  had  a  Hvid  hue.-— 
I  was  of  opinion,  from  the  account  which  he 
gave  me,  that  this  part  had  remained  pro« 
lapsed  during  the  last  six  or  seven  days.— - 
I  informed  him  of  his  situation,  and  advised 
him  to  reduce  the  part  immediately.  His 
bowels  were  kept  open;  and  he  was  enjoined 
to  abstain  from  exercise  until  this  part  should 
have  regained  its  natural  state. 

At  the  expiiation  of  a  week  I  carefully 

G  G  S  examined 
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examined  tUe  affected  parts,  after  he  had 
,  walked  awhile  abroad,  and  found  a  small  por- 
C«»e  3.  tlon  of  Uie  intestine  adliering  in  one  part  to 
the  sphincter  ani.  This  adhering  porlion  I 
extirpated  with  a  pair  of  scissars;  hoping  that 
the  removal  of  it  might  allow  the  rectum  to 
retire  into  its  natural  position,  and  perhaps 
might  prevent  the  procidentia.  At  any  rate 
1  thought  it  right  to  use  first  a  method  more 
gentle  than  one  which  I  had  in  view,  and 
which  I  reserved  to  the  time  of  necessity. 

This  treatment  afforded  no  relief;  but  the 
intestine  descended  as  usual  when  the  Patient 
went  to  stool.  I  now  determined  upon  using 
the  raetliod  which  had  succeeded  so  well  in 
the  two  preceding  Casea. 

Friday,  April  8th,  after  having  infonned 
my  Patient  of  the  nature  and  necessity  of  the 
operation  which  I  proposed  for  his  relief,  and 
encour^ed  him  with  the  hope  of  a  favour- 
able termination;  I  removed  the  pendulous 
flap  close  to  the  anus ;  and  cut  off"  about  a 
quarter  of  an  inch  of  the  interior  red  linii^ 
of  the  sphincter  ani,  formed  by  the  extremity 
of  the  intestine,  which  was  rather  loose,  and 
projected  a  little.  A  small  artery  was  opened' 
on  the  left  side,  which  bled  freely  for  a  short 
^e;  but,  OS  the  extremity  of  it  lay  loost 
without 
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tiritliout  any  immediate   connexion  with  the  CHAP, 

VIII 

cellular  membrane,  and  as  it  soon  ceased  to  \^vil/ 
bleed,  I  did  not  apply  a  ligature.  Case  3.  ^ 

.  About  an  hour  after  the  operation,  I  was 
sent  for  in  haste,  and  found  the  wounded 
parts  bleeding  freely.  I  was  obliged  to  take 
«p,  with   a  needle,  a  blood-vessel  on  each  * 

side  of  the  anus.  The  application  of  the 
ligature  was  attended  with  considerable  diffi- 
culty, and  could  not  be  effected  until  an 
assistant  had  separated  the  wounded  paits 
as  much  as  possible. 

Sunday,  10th.  Mr.E.  took  a  table-spoonful 
of  oL  riciniy  and  had  a  stool,  without  either 
haemorrhage  or  descent  of  the  intestine. 

Tuesday,  12th,  he  took  another  dose  of  the 
oil,  and  had  three  stools  in  the  course  of  the 
day.  At  the  third  stool,  which  was  attended 
with  unusual  irritation,  the  procidaitia  ani 
returned.  I  was  not  informed  of  this  event 
till  Wednesday  morning,  when  I  effected  the 
reduction  of  the  intestine  without  difficulty. 

Wednesday  noon  I  found  the  gut  in  it3 
prolapsed  state  again,  and  was  informed  that 
it  had  come  down  almost  immediately  after 
I  had  left  my  Patient  in  the  morning.  Mr.E. 
had  also  reduced  it,  but  without  any  perma- 
nent good  effect.     The  parts  were  now  very 


■PV 
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i  CHAP,   sore,  and  the  intestine  had  begun  to  change 

,^^J.Jj^  colour.     1  gave  him  tinct.  opii  g'"  xx.  to  re- 

f' Caeca,    move   tlie    uneasiness,   which   was   constant; 

and  advised  the  application  of  a  poultice  of 

milk  and  bread,  to  abate  the  soreness. 

I  found  liini  much  easier  in  the  evening, 
but  the  gut  was  in  the  same  state.  I  thought 
it  better  to  try  tiie  eJlect  of  cold  application)^, 
than  to  repeat  the  handling  of  the  parts; 
and  desired  him  to  keep  cloths  dipped  in 
cold  water  constantly  applied*  and  to  change 
them  frequently. 

Tbursday,  14th.  He  liad  liad  much  head- 
ech  in  the  night,  and  had  lieen  restless;  yet 
his  pulse  remained  calm,  and  he  had  very 
Jittle  uneasiness  at  the  anufi.  Tlie  gut  was  in 
tJie  same  stale.  He  had  used  the  cold  wet 
(tlothi  in  the  e,venitig  for  two  hours,  but 
without  the  desired  ^ect.  1  again  replaeed 
the  prolapsed  p«^  of  the  ioteetinei  wluch 
was  about  the  size  of  a  large  nutmeg;  and 
beld  the  poit  in  its  natural  ntuatiim  (ot  a 
minute  or  two.  ^ 

In  the  aAemoon  I  repeated  ray  visit,  and 
had  the  satis&ction  to  6nd  that  the  oabiriJ 
contractile  power  of  the  intestine  had  ef- 
fected what  I  had  attempted  in  viun.  The 
gut  had  descended  soon  aiter  I  left  bim  in 

the 
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tibc  morning,   as  my  Patient  thought,  but  CHAP. 
had   afterwards  retired   spontaneously,  after  >,^^?J][^ 
having   been   down,  in   general,   for   forty-  Cwe^. 
eight  hours* 

After  this  time  the  procidentia  ani  returned 

00  more ;  but  the  cure  proceeded  as  well  as 

1  could  wish,  I  directed  a  laxative  clyster 
every  other  day,  to  procure  an  easy  motion; 
but  did  not  permit  Mr.  £.  to  take  the 
castor  oil,  or  any  other  purgative,  until  the 
parts  were  healed.  He  was  perfecdy  well 
at  the  expiration  of  three  weeks  after  the 
last  operation, 

CASE  4, 

The  following  Case  is  so  well  described  by  Case 
the  Lady  who  was  the  subject  of  it,  and  vho 
wrote  it  down  at  my  request  after  her  re- 
covery, that  I  have  nothing  to  add  but  an 
account  of  the  means  used  for  her  cure. 

"  Dear  Sir, 
"  I F  I  could  have  the  most  distant  hope, 
^  that  a  statement  of  my  Case  would  be  of 
'*  use  to  any  of  my  fellow  creatures,  it  would 
^  be  a  great  gratification.  The  consideration 
^'  that  it  is  possible  you  may  haye  a  similai^ 
^^  Case,  is  a  great  inducement  to  me  to  make 

G  G  4  ^^  9Xi 
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CHAP.  ^  ^^  attempt  to  describe  my  truly  distnssiD|{ 
XIH.    <f  ntuation,  though  I  am  wousible  I  am  T»y 
Q^^  .     ^  unequal.to  the  midertaking* 

^^  It  is  mdire  than  twenty  yean*  since  my. 
^  complaint  first  made  its  appiearance.  At 
^i  first  a  small  part  of  th^  seat  came  down 
^f  when  I .  had  an  evacuatioHt  biit  when  le- 
^  turned  gave  me  httle  pain  or  inconvenience* 
^^  It  continued  in  this  state  some  yeanu.  A£r 
^  terwards  the  part  became  more  rehsed. 
^  and  frequently  came  down  when  I  walked^i 
^^or  stood,  particularly .  in  warm  weatfan. 
**  After  I  had  continued  in  this  situation  soniR 
time,  the  part  became  very  sore,  and  came 
down  'm  a  much  greatet  degree,  and  I  had 
very  frequent  bleedings, '  and  during  the 
discharges  I  ^^as  generally  reduced  very 
^*  low  and  weak*  Sometimes  I  have  been  a 
"  month  or  six  weeks  without  any  returns 
"  of  the  bleeding* 

"  In  October  last  the  soreness  and  bleeding 

"  came  on  in  so  terrible  a  manner,  I  was  re- 

^^.  duced  tQ  the  greatest  distress  and  weakness. 

I  daily  loi^t  six  or  eight  ounces  of  blood 

when  I  had  an  evacuation,  and  the  pain 

would  continue  many  hours  so  violent,  I  was 

**  under  the  necessity  to  press  upon  the  part, 

V  which  vf^s  th?  only  relief  I  had.  .    ' 

'Un 


u 
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**  In  January  (1799)  I  came  to  Leeds.  CHAP. 
"  It  is  unnecessary  to  say  what  was  done  J^^^i^ 
<*  there/'  *  Case  4, 

The  Lady  was  at  this  time  much  reduced 
by  the  frequent  and  copious  haemorrhages 
from  the  rectum.  I  found,  upon  examina- 
tion, a  soft  tubercle  on  two  opposite  sides  of 
the  anus,  which  did  not  retire  along  with  the 
prolapsed  parts  of  the  rectum.  These  I  extir- 
pated, but  at  different  times,  wishing  to  try 
whbther  the  removal  of  one  of  them  might 
not  bring  on  a  sufficient  stricture,  upon  heal- 
ing, to  support  the  extremity  of  the  rectum. 
The  good  effects  produced  by  these  operations 
are  described  in  the  subsequent  part  of  her 
letter ;  in  the  transcript  of  which  I  shall  omit 
one  sentence,  as  it  only  contains  the  effusion 
of  kind  partiality* 

**  I  am  now,  by  the  blessing  of  God,  and 
^-  the  means  used,  wonderfully  restored.     I  .  \) 

**  can  now  walk  as  far  as  my  strength  will 
"  allow,  witliout  any  inconvenience  from  my 
*.*  old  complaint,  though  it  yet  comes  down 
*'  in  a  small  degree  when  I  have  an  evacua-! 
\^  tion,  but  never  at  any  other  time.  I  have 
"  liad  no  return  of  the  bleeding,  or  soreness^ 
^^  and  at  present  I  am  very  comfortable,  an<it 

'*  I  havo 


\  ■ 
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CHAP.  "  I  have  every  reason  to  hope  I  shall  cftn- 

wllL/  "  tinue  so. 

Cusf  4.  "  I  <'iil  "ot  think  I  was  witliin  the  reach 
"  of  human  aid.  I  have  only  to  regret  that 
*'  1  did  not  apply  sooner,  as  my  constitution 
"  would  not  have  received  so  severe  a  shock, 
*'  as  I  am  seiLsible  it  iias  done,  from  the  long 
"  continuance  of  my  complaint.  1  am  yet 
"  weak  and  low,  and  I  have  not  the  perfect 
"  use  of  my  legs  ;  but  I  am  happy  to  say 
"  I  recover  daily,  and  I  trust  1  am  again  la 
**  know  the  blessing  of  health. 

"  I  am,  &c. 

*•  JUDC  itith,  I  799.  «*  J.  3J 


TUMOUB  IN  THE  RecTUU. 


I 


Caae5.  In  October,  1764,  I  was  consulted  by 
WiLLiAU  Hai^grave,  of  Bfamley,  near 
Leeds,  on  account  of  his  Son,  about  ei^teen 
years  of  age,  who  had  had  for  two  yean  a 
tumour  in  the  rectum,  which  was  protriKled 
without  the  anus,  whenever  he  had  a  stool, 
and  generally  discharged  blood  at  those  times. 
This  complaint  had  been  attended  from  its 
beginning 
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banning  with  pain  in  the  lumbar  region,  cji  Ap 
which  commenced  upon  his  receiving  a  blow    XII L 
on  that  part  as  he  was  stooping.     He  had  Caics. 
never  been  healthy  since  this  accident.     Hia 
appetite  was  great,  but  he  was  soon  fisiint  after 
eating.     He  was   extenuated^  and  had  lost 
much  of  his  strength. 

I  desired  the  young  Man  to  sit  down  upon 
a  close-stool,  containing  a  little  warm  water^ 
and  to  use  such  efforts  as  he  knew  would 
bring  the  tumour  into  view.  I  found  it  to  be 
about  the  size  of  a  nutmeg,  adhering  to  the 
intestine  by  a  narrow  basis.  In  its  appear- 
ance it  resembled  a  large  pile ;  but  was  of  a 
firmer  texture  than  the  piles  usually  are, 
unless  when  inflamed. 

I  recommended  the  extirpation  of  this 
tumour;  but  did  not  think  excision  to  be 
advisable,  as  it  would  have  been  very  difficult 
tx)  restrain  a  haemorrhage  in  a  part  of  the  in- 
testine so  distant  from  the  anus,  as  that 
occupied  by  the  basis  of  this  tumour.  I  there-  • 
fore  made  a  ligature  round  the  basis,  and  then 
pushed  up  the  tumour  into  its  place  above 
the  sphincter  ani.  On  the  third  day  I  found 
the  tumour  much  shrivelled,  and  appUed  a 
second  hgature.  Neither  of  these  operations 
gave  my  Patient  any  considerable  pain. 

Oa 
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(XAP       ^^  ^^  ^^  *^  Ffitlier  of  tiie  yooiig  Blaa 
XIIL    mfbnoed  me,  that  the  ligatures  had  come 
away  without  his  Scm's  knowledge^  who  was 
BOW  quite  easy* 

'  The  hsemoirfaage  leCunied  no  more  aAer 
the  exbrpatioii  c^  the  tumour,  and  the  young 
Man  soon  rosined  his  perfi^ct  healdu 
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CHAP.  XIV. 
On  the  Cancer  of  the  Penis. 


CASE    1. 


William  Bromitt   was  admitted  into  CHAP. 

XIV. 
the  General  Infirmary  at  Leeds  in  1774,  for 


a  cancer  of  the  penis.  He  had  from  his  C^at  i. 
infancy  been  subject  to  a  natural  phymosisj  so 
that  he  had  never  been  able  to  draw  back  the 
prepuce.  The  disease  began  by  a  painful 
swelling  of  the  extremity  of  the  penis ;  on 
which  account  the  prepuce  had  been  divided 
in  three  places  by  a  French  Surgeon,  who 
then  practised  at  Wakefield  *. 

From  the  time  that  these  incisions  were 
made,  a  large  irregular  fungus  had  sprouted 
out  from  the  extrepiity  of  the  penis,  which 
continued  spreading,  till  it  had  occupied  all 
that  part  of  the  penis  which  naturally  pro- 
jects beyond  the  scrotum.  Neither  the 
prepuce  nor  the  glans  peni^  could  now  be 

distinctly 

^  This  account  I  received  from  the  Patient^  who,  not 
being  able  to  denude  the  glani  penis,  might  not  know; 
ivhether  the  disease  originated  in  the  prepace  or  in  the 
(lans,  * 


1. 
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CHAP,  cfistinctlj  perceived ;  but  the  whole  projecting 
^*^  part  of  the  penis  formed  a  confused  mass 
of  irregularly  granulate.d  flesh,  which  dis- 
charged a  very  fetid  matter.  That  part 
of  the  penis  M'hich  was  covered  by  the 
scrotum  and  perinseum  appeared  to  be  sound, 
being  free  from  any  morbid  hardness.  I  ex- 
tirpated the  penis  close  to  the  upper  part 
of  the  scrotum.  One  artery  on  the  dorsum 
penis,  and  one  in  each  corpus  cayeriKMSum, 
bled  freely ;  so  that  I  was  obliged  to  a{^y  a 
ligature  to  each  vessel. 

I  apprehended  that  it  might  be  of  aernce 
to  my  Patient,  in  this  case,  if  the  extremitj 
of  the  urethra  was  suffered  to  ccHitract  itself; 
09  the  urine  would  then  be  projected  to  a 
greater  distance,  and  would  not  be  so  apt 
to  run  down  the  scrotum.  I  therefore  omitted 
the  introduction  of  a  bougie,  till  he  began 
to  complain  that  he  could  not  make  water 
without  some  diflicultv.  I  now  found  that 
I  had  too  long  deferred  the  introduction 
of  u  bougie,  as  the  urethra  would  scarcely 
admit  a  very  small  one.  I  directed  that  a 
small  bougie,  about  an  inch  in  length,  should 
be  retained  in  the  urethra.  But,  about 
twelve  hours  after  its  introduction,  the  Pii- 
tient  was  seized  with  a  shivering,  succeeded 
7  by 
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by  feverishness.    The  bougie  was  then  with-  CHAP, 
drawn,  and  a  cooling  laxative  was  admini-  v^^^^ 
stered.   Tli«  complaint  went  off  in  a  few  days,  Cubc  i. 
though  not  without  a  small  discharge  of  pu« 
rulent  matter  from   the  urethra.    He  made 
water  with  less  difficulty  afterwards. 

He  was  discharged,  cured,  a  month  after 
the  operation.  The  urine  flowed  in  a  small 
stream  when  he  made  water;  but  it  was 
projected  to  a  considerable  distance  from 
the  penis,  when  he  drew  up  the  integuments 
covering  the  pubes. 

About  a  month  after  his  discharge  from  the 
Infirmary  he  applied  to  me,  requesting  that 
I  would  introduce  the  bougie,  as  the  urethra 
bad  again  become  more  contracted.  The  in- 
troduction did  not  give  him  pain,  but  brought 
on  a  feverishness,  as  it  had  done  before. 

I  advised  him  to  continue  the  occasional 
introduction  of  a  short  bougie. 

I  saw  this  Patient  some  years  afterwards ; 
and  he  had  then  suffered  no  return  of  the 
cancerous  complaint. 

c  A  s  E  2. 

In  tlie  spring,   1779,   Mr.    M.   of  N.  W.  Case  s. 
consulted   me  on  account  of  a  cancerous  ex- 

* 

crescence,  which  occupied  the  whole  of  the 

glans 
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CHAP,   gljww    pems,  and   a   foit    c£   the    corpofBl* 
^^.J^.  cavernosa.  The  Asofder  bad  appeared  about 
Case  2.    A  y^r  before,  and  had  rommenced  by  a  dis-: 
charge  of  purulent  *  nmtter  firom   the  extre- 
mity of  the  prepuce.    He  sad  a  natural  phy-^ 
mosis,  so  that  the  state  of  the  glans  penis  at 
that  time  could  not  be  seen.   His  complaint 
was  treated  as  venereal  bv  the  Siirse<m  y^hoai 
he  first  consulted.    Fmdins  no  relief,  after  a 
trial  of  some  months,  he  consulted  another 
Surgeou,  who  divided  the  prepuce,  and  at- 
tempted to  bring  on  a  salivation.     A  consi^ 
derable  degree  of  inflammation  was  the  con- 
sequence of  this  treatment ;  and  a  third  Sur- 
geon was  consulted  :  who,  after  removing  the 
inflammation  bv  emollient  applications,  tried 
to  bring  on  a  healing  of  the  sore  by  digestives 
and  gentl(3  escliarotics.    The  complaint  being 
rendered   rather  worse  1)V  these  applications, 
he  de.sistcHl  ;  and  treated  the  disorder  as  can- 
e(M'()us,  by  applying  the  cicuta  extemuily,  and 
trivinir  it  internally  in  larije  doses  joined  with 
I  he  hark.     The   Patient  received  no  benefit 
from    these   remedi'S.     He  had  been   much 
re(hiee(Kas  he  infornied  me,  during  the  treat- 
nu'iit   with  mercurials;  but  had  regained  his 
ih'sh   uhen   he   came  to  Leed?,  and  had  a 

•rood  eounlenanec. 

Tiv.re 
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There  was  a  part  of  the  penis  between  the  cHAP 
cancerous  excrescence  and  the  pubes,  which     XIV. 
appeared  to  be  in  a  sound  state.     The  rest  Case  2. 
of  the  corpus  cavemosuni  and  uretlim  was 
also  free  from  induration. 

So  far  tlie  case  seemed  proper  for  ampu- 
tation* But  there  was  a  hard  tumour,  about 
the  size  of  a  horse-bean,  in  tlie  integuments 
covering  the  ossa  pubis,  which  made  me  fear 
a  return  of  the  complaint.  However,  as  there 
was  not  the  least  hope  of  a  recovery  by  any 
other  means,  and  as  the  small  tumour  ad- 
mitted of  extirpation,  at  tlie  request  of  my 
Patient  I  performed  the  operation ;  and  extir- 
pated this  tumour,  as  well  as  the  diseased 
part  of  the  penis. 

I  rolled  a  piece  of  tape  round  tlie  sound 
part  of  the  penis;  which  enabled  me  to  extir- 
pate with  more  precision  just  so  much  of  the 
integuments,  and    body    of  the    penis,  as  I 
wished  to  remove.  I  cut  oft,  not  only  the  ex- 
crescence, but  also  all  that  part  of  the  penis 
which  was  covered  with  discoloured  integu- 
ments.    The  haemorrhage  was  considerable; 
the  blood  not  only  flowing  from  many  con- 
spicuous arteries,  but  oozing  largely  from  the 
divided  corpora,  cavernosa.     I  took   up  one 
artery  in  the  dorsum  penis,  and  one  in  each 
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CHAP,  corpus  carernosmii.  The  bleeding,  which  still 
^*^-    continued,  seemed  then  to  be  a  general  ooz- 
Case  2.    ing  irom  the  wound:  on  which  account  I  ap- 
plied the  spoo^  in  the  manner  reconmiended 
bv  Mr.  White. 

About  an  boor  after  Mr.  M.  had  been  put 
to  bed,  the  bleeding  became  considerable 
again ;  and  I  wu  obliged  to  remove  the 
dressings^  and  to  take  up  duee  other  arteries. 
A  fourth  Teasel^  which  seemed  to  run  in  the 
^ptum  of  the  corpora  cavemosa  close  to  the 
i£vt2ir:u  bled  a  Ihtle;  but,  as  I  could  not 
,aa«vTer  dearlr  its  extremity,  I  contented 
ir^^^tr  ^ith  applying  a  piece  of  sponge  to 
^  MCt  wimece  the  Uood  issued. 

Oix  -sbr  mid  day  after  die  operation,  a 

frf^i-  iuinjLWi''!iige  came  on,  whi<^  compelled 

nt    r»  ^'f-t;-. :    *ae  piece  of  sponge  that  I  had 

j-^-i-^"<.    tiT'-   laich  now   adhered  closely  to 

-    ^   uiiu.    TS?  Hemorrhage  arose  from  that 

A   mtt  ^pcmn  which  I  had  before  seen 

•..:-<ua:i\ ,  ^uc  whidi  now  bled  freely. 

'  ^  t  V  are  pfftMweded  very  weU ;  except  that 

«:    «v.aiiu  in  che  pubes,  made  by  the  extir- 

,»a^u     H    the   small    hard    tumour    above 

QMM^  remained  in  a  fend   state.     The 

iHgiBtift  01  the  puhis  ongeBcus*  brought 

the 
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the  sore   into   a    clean  state;  and  it  after*  CHAP, 
wards  healed.  vi^Zl/ 

I  made  use  of  a  bougie  occasionally,  though  q^^  « 
the  extremity  of  the  divided  urethra  did  not 
contract  so  much  as  in  Bromitt's  Case. 

Though  the  excision  was  made  at  such 
a  distance  from  the  pubes,  as  to  permit 
me  to  apply  a  piece  of  tape,  three  quarter 
of  an  inch  in  breadth,  round  the  sound  part 
of  the  penis;  yet  immediately  after  the  ope* 
ration  the  penis  became  retracted  within  the 
scrotum ;  and  a  hollow,  instead  of  a  projec* 
tion,  remained  after  the  cicatrization  of  the 
wound. 

Mr.  M.  was  under  the  necessity  of  using 
bougies  occasionally  after  his  return  home; 
but  I  never  heard  that  he  had  any  return  of 
the  cancorous  disorder. 

CASE   3. 

In  July  1781,  T.  M.  Esq.  of  A.  consulted  Case  z. 
me  on  account  of  an  excrescence  within  the 
prepuce,  which  he  had  discovered  a  few 
months  before.  It  was  hard,  and  had  an 
imeven  surface.  It  was  attached  both  to  the 
prepuce  and  glans  penis.  I  could  see  a  part 
of  it,  though  he  could  not  denude  the  glans, 

having 
H  H  2 
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CHAP,  liiiving  bad  from  his  infancy  a  natural  phi- 
^'^'-  tnosis.  A  large  quantity  of  fetid  ichor  waa 
C«se  3.    discliarged  from  the  diseased  part. 

I  could  not  doubt  tliat  tli«  complaint  was 
of  a  cancerous  nature,  luid  therefore  I  advised 
extirpation  as  the  only  method  of  cure  which 
was  likely  to  prove  effectual. 

This  Gentleman  was  m  the  sixty-third  year 
of  his  age,  and  seemed  to  have  a  good  con- 
stitution. He  was  subject-  to  discharge  small 
sand  in  his  urine ;  and-  had  sometimes  slight 
attacks  of  the  gout. 

1  performed  the  operation  in  August.  The 
arteries  wliich  ran  in  the  centre  of  the  cor- 
pora ca\erno8a  penis  gave  me  no  trouble. 
But  I  was  obliged  to  take  up  four  which  ran 
upon  the  dorsum  penis. 

I  made  an  attempt  to  heal  the  wom^  by 
the  first  intention;  and,  for  that  purpose,  I 
brought  the  integuments  over  the  divided 
corpora  cavernosa,  securing  them,  as-irellas 
I  could,  with  court-plaster.  That  J  miglit 
make  the  integuments  lie  upon  the  WHwded 
extremity  of  the  penis  without  pD<^«ra^, 
I  made  a  longitudinal  division  of  daemifttthe 
inferior  part  of  the  penis ;  by  which  medtod 
I  could  cover  the  corpora  cavernosa  willKHit 
covering  the  urethra.  I  introduced  a  small 
5  alver 
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silver  canula  into  the  urethra ;  that  the  inte-  CHAF. 
guments  might  not  slide  over  the  extremity     ^*V. 
of  that  canal,  and  that  the  least  possible  dis-  Case  3. 
turbance  might  be  given  to  the  parts  in  his. 
efforts  to  make  water. 

Whenever  my  Patient  made  any  exertion, 
the  blood  gushed  out  from  the  corpora  caver- 
nosa; but  there  was  no  bleeding  while  he 
lay  still  in  bed.  I  directed  an  assistant  to 
place  his  fingers  upon  the  extremity  of  the 
corpora  cavernosa  whenever  Mr.  M.  had  oc* 
casion  to  make  water,  or  to  use  any  other 
exerdon.  This  attention  was  necessary  during 
two  or  three  days  after  the  operation;  at 
the  end  of  which  time  the  oozing  of  blood 
ceased. 

I  was  disappointed  in  my  design  of  healing 
by  the  first  intention;  for  the  integuments 
would  not  adhere  to  the  extremity  of  the 
corpora  cavernosa.  These  spongy  bodies, 
when  divided,  do  not  readily  throw  out  gra- 
nulations ;  but  have  usually  for  some  time  an 
ill-conditioned  appearance. 

I  removed  the  canula,  and  dressed  the 
wounded  parts  with  digestive;  covering  the 
whole  with  a  soft  pledget  of  cerate,  ana  mtro- 
dncing  a  short  bougie  daily,  as  the  urethra 
shewed  a  great  tendency,  to  contract  itself- 
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effect;   but  the   induration  of  the  inguiqal  cHAP. 
glands  remained.  XIV. 

A  consultation  of  the  Surgeons  of  the  In-  Cast  4. 
firmary  was  held  upon  the  case  of  this  poor 
Man.  As  we  had  no  hope  of  curing  tliis 
ukerated  cancer  by  any  remedies  yet  known ; 
as  the  penis,  betwixt  the  excrescences  and 
the  pubes,  appeared  to  be  in  a  sound  state ; 
and  as  the  inguinal  glands  had  not  become 
enlarged  until  the  apphcation  of  the  escharo- 
tics ;  we  judged  it  proper  to  propose  the  am- 
putation of  the  diseased  part  to  our  Patient. 

I  performed  the  operation  September  5th9 
and  was  obliged  to  take  up  six  arteries  be- 
tween the  integuments  and  the  corpora  caver- 
nosa. The  artery,  which  runs  in  the  centre 
of  each  corpus  cavemosum,  did  not  require  a 
ligature. 

I  was  obliged  to  make  frequent  use  of  a 
short  and  thick  bougie  during  the  cure. 
Whenever  this  was  omitted,  the  Man  found  a 
difficulty  in  making  water.  The  wound  was 
cicatrized  in  the  i^ce  of  five  weeks. 

I  gave  him  the  extractum  cicutae  for 
some  time  after  the  wound  was  healed.  The 
enlargement  of  the  inguinal  glands  gradually 
lessened  for  a  time ;  but  afterwards  increased 
considerably.     The  Man  became  weak  and 

H  H  4  languishing, 
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CHAF.  languMhing^  and  ified  fitoB  a  Rtnn  of  tire 
.■^^^^^  complaint ;  though  there  vas  never  any  freab 
I'luc  4*   ulceration. 


*  CAS£  5. 

In  1801,  J-  L*  of  Leeds,  an  ddedy  Mao^ 
rwrniltrd  me  on  account  of  some  ezcBOoenoea 
«a  idhe  extremity  of  the  penis.    Thej  were 
wAiath  of  a  cancerousnatore,  and  appeared 
to  W  caaiafd  to  the  prepuce,  the  greater 
part  ct  vhkh  v«s  in  a  morbid  state.    He  did 
ttt^  iiiaaembgr  erer  to  have  been  able  1o  de- 
ande  the  gfams  penis.     He  readily  sufamitled 
li>  the  operatioD  which  I  judged  necefiSHy  t» 
eliert  the  cure  of  his  disorder.     My  dcflga 
was  to  faaTc  removed  those  parts  only  of  the 
prepuce  which  had  a  morbid  appearance;  but 
u|H>u  attempting  this,  I  found  that  a  part  of 
thf  prt*puoe  adhered  to  the  corona  ^aod^ 
ami  had  brought  it  into  a  state  of  ulceraboa. 
I  tlkHight  it  necessary  therefore  to  extirpate 
the  extrtnuity  of  the  penis  as  well  as  the  pre- 
|)uco»  the  internal  membrane  of  which  was  in 
u  much  mon*  rigid  state  than  is  natural.  I  was 
t>bligt»d  to  take  up  several  arteries.    A  bougie 
was  fretjuently  introduced   into  the  urethra 
during  the  cicatrization  of  the  wound. 

CAS£ 
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CHAP. 
^  XIV. 

CASE    O. 


Mr.  H.  of  Tanfield,  near  Masham,  con-  Caaefi* 
suited  me  at  Leeds,  in  July  1801,  on  account 
of  some  painful  ulcerated  excrescences  at 
the  extremity  of  the  penis,  and  gave  me  the 
following  relation  of  the  origin  and  progress 
of  his  complaint. 

He  had  a  natural  phimosis^  having  never 
been  able  to  denude  the  glans  penis.  About 
two  years  and  a  half  before  he  consulted  me, 
he  began  to  find  great  difficulty  in  making 
water.  At  this  time  there  was  no  appear* 
ance  of  disease  in  the  penis;  at  least,  none 
had  been  discovered;  but  the  dysury  was 
attributed  to  the  gravel. 

After  some  time,  one  of  the  medical  Gen- 
tlemen whom  he  consulted,  found,  upon 
examining  the  penis,  that  the  prepuce  was 
in  a  diseased  state;  and  made  a  division 
of  it  on  one  side,  which  greatly  reheved  the 
dysury.  Some  excrescences  were  now  dis- 
covered, arising  from  the  interior  surface 
of  the  prepuce,  and  these  continued  to 
increase  in  size  and  soreness  from  the  time 
of  their  discovery. 

These  excrescences  appeared  to  me  to 
'  ba  of  a  cancerous  nature*     They  were  in  a 

sordid 


.1^^. 
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CHAP,  sordid  state,  and  occupied  tbe  inferior  and 
\^y^  kteral  parts  of  the  prepuce.  The  superior 
Cmt  6.  V^^  ^^  ^  prepuce  appeared  free  fram  can* 
ceroui  afiecbon,  the  extent  of  which  oould 
not,  however,  be  clearly  ascertained,  as  the 
glans  penis  could  not  yet  be  coaspletely 
denuded.  I  divided  the  prepuce  in  a.  part 
which  was  sound,  and  at  some  distance  from 
t^e  fcMrmer  division  which  was 
lliat  I  might  see  whether  the  glans  nmained 
in  a  sound  state.  Upon  drawing  back  the  pie- 
puce  completely,  I  could  perc^ve  no  disease 
in  the  glans;  but  tbe  frsnum  was  ulcerated. 
I  extirpated  all  the  diseased  part  of  die 
prepuce,  leaving  only  that  sound  part  which 
remained  between  the  two  diviaiontL  The 
frienum  was  also  removed. 

The  wound  put  on  a  favoumble  aspect, 
and  healed  speedily,  so  that  it  was  nearly 
cicatrized  at  the  expirarion  of  a  fortnight 
after  the  excision. 

March  23d,  1802.  This  Patient  lately  in- 
formed me,  that  he  had  continued  perfectly 
well  since  his  return  home. 

CASE   7. 

Case  7.        A  young  Man,  by  trade  a  shoemaker,  am- 
suited  me  on  account  of  a  great  difficulty  in 

making 
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making  water,  which  was  attended  with  some  CHAP, 
pain  at  the  extremity  of  tho  penis.  vi^I!lll/ 

Upon  examination  I  found  the  prepuce  so  q 
much  contracted,  that  it  would  scarcely  suf-- 
fer  the  urine  to  flow  out.  When  I  intro- 
duced a  probe  within  the  prepuce  for  the 
purpose  of  examining  its  state,  I  found  it 
to  have  an  unnatural  rigidity.  The  phimom 
I  apprehended  to  be  congenital,  as  the  Patient 
did  not  remember  to  have  been  able  at  any  . 
time  to  denude  the  glans  penis.  I  urged  the 
necessity  of  dividing  the  prepuce,  and  he 
consented  to  the  operation.  Upon  making 
a^  complete  division  of  the  prepuce  laterally, 
cm  each  side,  I  found  its  interior  membrane 
much  more  firm  and  rigid  than  it  is  in  its 
natural  state,  so  that  it  greatly  resembled 
a  piece  of  fine  parchment.  Minute  tuber- 
cles appeared  here  and  there  on  its  internal 
surface;  but  none  of  them  seemed  tending 
to  ulceration.  I  did  not  remove  any  part 
df  the  prepuce;  but  left  it  in  such  a  state 
that  the  glans  penis  might  be  denuded 
with  ease. 

This  operation  was  performed  several  years 
ago,  and  I  have  heard  nothing  of  the  Patient 
since  his  cure  was  completed. 

CASE 


(  nff"  ^. 
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CASE  8. 

J.  R.  aj(frl  39  years^  1*^5  admitted  a  Pa- 
tient of  fhfr  InfifTnary  in  1808*  tor  a  cancer 
Iff    rhr    pffii.^.     Hf   had    had   a   congenital 
phimonin.    Thr  whole  extremitT  crt  the  pre- 
jrtirr  wiift  now  (HTUpied   bv  a  caocerous  ex- 
rrrnrrnrr.    1  rt^inoveii  all  the  diseased  nnss; 
ImiI  (oiiihI  no  part  of  the  ^[iaa^  peaiaamcted. 
Thr  woiitui  \va5  hcale^i  in  28  davs  adv 
nprrntuMK 


•I*  ir         In  ISiH*  Mr,  M   o.'^T>mti^i 
of  a  larj::^'  csikytacs  t  vm^ 

tn^mitv  of  th^  i^rokss     rnnr   s 

k  «  . 


•»^i.*.»^  ■  *•»«  ■. 


■»       ""r:^ 


^^rJ~* 


^•:"  ^ 


*    I   V 


I        '^*. 
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retam  of  the  disease  in  the  penis;  but  about  CHAP. 

XIV 

eleven  months  afterwards  he  shewed  me  the 


inguinal  glands  enlarged  on  the  right   side.  Caseo. 
The  cancerous  disease  proceeded  rapidly  in 
this  part,   and  proved    fatal  at  the  expira- 
tion of  three  months. 

CASE    10. 

Jonas  Royds,  aged  76  years,  who  had  a  Caie  lo. 
congenital  phimom,  about  nine  months  be- 
fore his  admission  into  the  Leeds  Infirmary, 
(March  l6th,  1810)  perceived  an  enlarge- 
ment of  the  extremity  of  the  penis,  especially 
on  one  side.  The  diseased  part  felt  hard, 
and  was  prominent.  A  bloody  serum  issued 
frequently  from  the  prepuce,  and  the  dis- 
charge of  his  urine  gave  him  pain.  Nothing 
morbid  appeared  in  the  integuments;  nor 
was  any  ulceration  perceptible  in  the  prepuce. 
In  other  respects  the  Patient  was  healthy. 

20th.  I  amputated  the  diseased  part ;  and, 
upon  examination,  found  one  half  of  the  pre- 
puce ulcerated  internally,  and  covered  with  a 
cancerous  excrescence,  which  extended  along 
the  corona  glandis,  from  the  fraenum  to  the 
dorsum  penis.  The  rest  of  the  glans  was  in 
a  sound  state ;  and  the  opposite  side  of  the 
prepuce  was  but  slightly  affected. 
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CHAP. 

XIV.  case  11. 


Cmc  11.  J.  T.  a  middle-aged  Man,  had  had  a  conge- 
nital phimosis.  When  he  consulted  me,  both 
the  prepuce  and  glans  penis  were  affected 
with  a  cancerous  excrescence.  I  recommended 
an  immediate  amputation  of  the  morbid  part 
of  the  penis,  which  was  performed.  The 
wound  healed  favourably ;  but  he  afterwards 
sufiered  much,  from  the  neglect  of  keeping  the 
urethra  dilated,  after  the  operation,  by  the 
daily  introduction  of  a  bougie. 

CASE    12. 

Case  12.      Mr.  ,  after    having  suffered    several 

months  from  a  fetid  disclmrge  of  purulent 
and  sanious  matter  firom  the  prepuce,  without 
receiving  any  benefit  from  the  means  which 
had  been  employed,  requested  my  opinion  on 
his  case.  The  prepuce  was  thickened  and 
contracted  at  its  extremity,  where  two  hard 
tubercles  were  formed-  Having  no  doubt  of 
the  nature  of  his  disease,  I  advised  the  removal 
of  the  morbid  parts.  After  dividing  the  pre- 
puce, and  cutting  off  its  extremity,  I  dissected 
the  whole  internal  membrane  from  the  inte- 
guments, which  were  apparently  sound.  The 
traenum,    having  a  morbid  appearance,  was 

removed ; 
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removed ;  but  the  glans  penis  shewed  no  sign  CHAP, 
of  disease.     The  wound  healed  favourably. 


But  about  three  months  after  the  cure,  a  Case  12. 
hard  tumour  arose  on  the  inferior  part  of  the 
penis,  about  three  fourths  of  an  inch  in 
len^h;  the  anterior  extremi^  of  which  was 
near  that  part  of  the  glans  to  which  the 
firaenum  is  attached,  the  remainder  extending 
along  the  course  of  the  urethra.  When 
opened  it  was  found  to  contain  a  curdy  sub- 
stance. Tlie  sac,  and  exterior  surface  c^  the 
urethra,  were  in  so  morbid  a  state,  that 
I  thought  it  most  prudent  to  remove  the 
extremity  of  the  penis  (including  the  glans) 
as  far  as  the  morbid  sac  extended. 

REMARKS. 

Nine  out  of  these  twelve  Patients,  afflicted 
with  Cancer  of  the  Penis,  had  a  congenital 
phimosis.  This  was  certainly  an  extraordi-* 
nary  circumstance,  if  it  had  no  relation  to 
the  origin  of  the  disease.  The  disease  had 
made  such  progress  in  some  of  the  Patients, 
as  to  destroy  entirely  the  natural  appearance 
of  the  parts,  before  I  had  the  opportunity  of 
examining  them:  nor  could  I  learn  in  these 
cases,  how  the  prepuce  appeared  before,  or 
at  the  first  attack  of,  the  complaint.    Where 

I  had 
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HAP.  1  Ivail  an  opportunity  of  seeing  the  disease 
in  an  early  stage,  the  phimosis  evidently 
appt^irod  to  liave  been  caused  by  an  un- 
natural tbnnation  of  the  internal  membrane 
ot  the  prepuce :  and  this  formation  seemed 
alsii  to  have  given  rise  to  the  cancerous 
udi'ccion. — Ought  not  the  phimosb'  to  lye 
r^niovetL  in  eariy  life,  in  all  cases  where  it 
is  ooni::tmital? 

hi   amputating   die  p»enis«  I    found  great 
.ldv:ln^ap*  trom  havinji  i»rapped   some  tape 
nuuul  the  S4^und  parL     1  vaf*  hfrebv  enabled 
ro  iiixuie  the  integament>  mnre  easily,  and 
c\»mYi:\  ;  and  I  was  also  fumiiihed  with  an 
UM'tiil    ki.iii  of  toomiquet,  which  secured  the 
iii\  liieii  \esi<ei>  rron:  bleeding,  till  I  ^'as  pre- 
partni    r*^   r-.u     trt-ni.  ut    vmti  the  tenaculum 
*A»Kl  ii;^rit.r-.       :     ri«.i.:r.'    jr-rn:  care  in  this 
.'Oe.\jr-.r;    :     ^,:'--xr    i:  i-'-f    a""i  i.'Deis  as  they 
:•*'      i"      •      ^  •.:-.*^     i.i     .wi'.'-i'ii     themselves 
■  .-•     f-      •- .-.      i..t,o.  .■.r.:!.:,    o    voich  thev 

lUut  .'J  ^le  jrik4,:triiL    nil      u-'jjt*,  from 
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Convulsions  after  Strangulation. 


May  18th,  1782,  in  the  evening,  Mr. CHAP. 


being  greatly  distressed  on  account  of  some 
disagreeable  circumstances  in  business,  rashly 
hanged  himself.  He  was  discovered  by  his 
Son  soon  after  the  commencement  of  his 
suspension,  and  on  being  cut  down  shewed 
some  signs  of  hfe. 

A  Surgeon,  who  hved  near  him,  was  im* 
mediately  sent  for;  who,  finding  him  lying 
insensible,  and  frothing  at  the  mouth,  and 
not  being  informed  of  the  cause  of  these  symp* 
toms,  took  about  a  pound  of  blood  from  the 

knn.     Soon  after  the  evacuation,  Mr. 

wa)i  seized  with  convulsions.  A  blistering 
plaster  was  then  applied  betwixt  the  shoul- 
ders ;  and  some  spirit  of  hartshorn  was  sent, 
with  directions  to  give  a  little  in  water  when- 
ever it  could  be  got  down.  When  the  convul- 
sions had  continued  an*  hour  without  inter- 
mission, I  was  desired  to  visit  the  PMaent, 

I  i  having 
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H\P.  ^^'^^S  attended  the  £unily  in  ordinary  for 

^^'-     some  years- 

I  found  him  lying  on  a  bed»  which  was 
piljiced  OD  the  chamber  floor  near  an  open 
mi»k»w.  He  was  insensible,  and  violently 
cixanr^i^.  His  hands  and  feet  were  cold; 
tire  rv^  ct  his  body  was  hot,  and  in  a  pro- 
tbse  wr>pLrjkdcci.  He  was  hdd  down  by  five 
or  :»A  !CQLX2S  nien.  to  prewot  any  injury  to 
htii»f  df  snoiflL  the  rioleiit  and  almost  incessant 
^^CllCutl:^  wcic^  be  <QKied. 

1  wxfi^  x^  cp&nk>n  that  these  ooDvuIaQOS 
w^iv  £re  cettit  of  debility*  brao^it  on  by  the 
$u>pei^oa»  and  probably  izxreased  by  the 
'  copious  einac  nation  of  blood.  I  determmed 
thep^oie  to  give  him  some  ftzmolatiiig  medi- 
cu)e5  as  soon  2s  be  could  swallow  tfann;  and 
4..'.:  I  rr/iijr.:  rx  rr^^dv  to  scire  the  first  op- 
forr^r.ity.  I  >ezi  :cr    -^^n.^    aether,  spt-  ani^ 

I  rtqL^>:t-i  a  c::\yiiUiV,:ju  and  the  late 
Dr.  Hied  \«Ti<  desired  to  at^eixl-  In  the 
mejin  r:i:;e  I  cirtcted  the  Patient  to  be  placed 
in  Warm  Llar.ktts  upon  his  own  bed,  and 
wrapped  lii-  feet  in  iiot  lianntl.  Just  before 
hLs  rt  moval  I  made  an  atlemnt  to  give  him 
>onK-  w.imi  wint;  and  succeeded  in  getting 
down    a    few    ounces,  by    putting    a    large 

SpOOB 
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spoon  betwixt  his  teeth  during   a  short  in-  CR^P* 
tefval  of  quiet,  and  pouring  the  wine   into  v;^J^ 
th6  ^oon  while  his  teeth  were  kept  asunder 
by  it.     As  soon  as  the  wine  was  swallowed 
he    belched,  and   seemed    to  be    somewhat 
relieved. 

When  Dr.  Hird  arrived,  I  informed  him 
of  what  I  had  done.  He  concurred  with 
me  in  thfe  mode  of  treatment  which  I  had 
adopted,  and  we  determined  to  give  our  Pa- 
tient the  volatile  tincture  of  valerian  in  warm 
wine,  as  speedily  as  possible. 

The  assistants  having  placed  him  in  a 
sitting  posture  in  bed,  I  poured  into  his 
mouth,  at  two  or  threei  trials,  about  two 
drachms  of  the  tincture,  diluted  ^vith  wine. 
No  sooner  had  he  swallowed  this  mixture 
than  the  convulsions  ceased  instantaneously. 
He  was  laid  down  in  bed,  and  we  gave  di- 
rections that  a  tiea-spoonful  of  the  tincture 
should  be  given  now  and  then,  or  as  soon  as 
ever  the  convulsions  should  return. 

1  was  called  to  visit  him  again  betwixt  on« 
and  two  o'clock  in  the  night ;  and  was  in- 
formed, that  he  had  lain  quiet  during  two 
hours  after  Dr.  Hird  and  I  had  left  him  at 
nine  in  the  evening.  The  convulsions  then 
returning,  the  tincture  of  valerian  was  given, 

1 12  and 
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A  saline  julep  was  also  prescribed :  thin  CHAK^ 
broth,  chocolate,  and  the  like,  were  ordered  ?^-^  > 
for  diet. 

5  p.  M.  He  had  retched  after  taking 
the  bolus,  but  had  had  a  stool.  He  was  now 
so  sensible  that  he  could  give  a  proper  reply 
to  questions  respecting  his  feelings;  but  he 
had  a  staring  and  hollow  countenance.  Thd 
mark  of  the  cord  had  not  yet  disappeared. 
Though  much  recovered  since  the  morning, 
as  to  his  understanding,  yet  he  was  now  in  a 
more  languid  state.  His  fingers,  from  their 
extremity  to  the  middle  joint,  were  pale  as 
if  benumbed  with  cold ;  and  his  pulse  was  so 
feeble  that  it  could  scarcely  be  distinguished. 
In  this  state  it  seemed  absolutely  necessary 
to  do  something  to  rouse  the  vis  vita.  A  cor- 
dial draught,  containing  tinct.  valer.  volat.  3 j. 
was  ordered  to  be  given  every  four  hours; 
and  a  little  wine  was  directed  to  be  given  to 
him  frequently. 

20th.  The  draughts  had  agreed  very  well. 
The  pallid  appearance  of  his  fingers  was  gone; 
and  his  pulse  had  considerably  increased  in 
strength.  His  understanding  was  become 
quite  clear.  The  draughts  were  continued 
every  six  hours. 

From  this  time  he  recovered  very  well^ 

lis  except 
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CHAP.,  exoept  on  account  of  a  gangrenous  sloughy 
s^:^^  Mfhxcji  canae  upon  the  side  of  each  foot.  The 
sinapisms  had  been  suffered  to  remain  so  long 
upon  his  feet,  until  they  had  caused  a  blister 
to  rise  upon  the  side  of  each  foot.  Upon  his 
beginning  to  walk  about  in  his  chamber,  an 
inflammation  came  upon  the  blistered  parts, 
and  was  succeeded  by  a  superficial  gangrene. 
By  keeping  him  in  bed,  applying  mild  cata- 
plasms, and  giving  him  the  cortex  peruvianus, 
the  sores  became  clean.  Flannel  rollers  were 
then  used,  with  proper  dressings,  and  he  was 
permitted  to  walk  about.  The  sores  healed 
slowly ;  but  he  regained  his  health. 

REMARKS. 

This  Case  clearly  points  out  the  impropriety 
of.  large  and  indiscriminate  bleeding  after 
strangulation,  while  the  powers  of  life  remain 
almost  suspended.  The  extraction  of  a  small 
quantity  of  blood  from  the  jugular  vein,  espe- 
cially in  a  plethoric  habit,  might  do  good, 
when  accompanied  with  the  internal  use  of 
volatile,  and  other  stimulating  medicines. 

The  great  advantage  of  these  remedies  was 
evident,  both  in  the  first  instantaneous  removal 
of  the  con\  unions,  as  soon  as  the  medicine 
reached  the  stomach  of  the  patient;  and  in 

the 
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the  removal  of  that  alarming  debility  which  CHAP, 
came  on  upon  omitting  for  a  time  to  give  the  \J^^^ 
volatile  tincture  and  wine,  on  the  day  after 
the  accident. 

The  sinapisms  ought  not  to  have  remained 
upon  the  feet  so  long  as  to  vesicate  the  parts. 
Ulcers  produced  by  blistering  the  feet  are 
often  slow  in  healing,  in  persons  of  a  languid 
habit. 

This  Case  throws  some  light  upon  the 
proper  mode  of  treatment  after  suffocation, 
and  concussions  of  the  brain.  In  both  these 
instances  I  think  copious  bleeding  to  be 
injurious,  during  the  diminished  state  of  the 
vis  vitay  which  immediately  succeeds  the 
injury.  In  concussions  of  the  brain  I  have 
seen  great  benefit  arise  firom  the  warm  semi* 
cupium,  and  blistering  the  head,  after  topical 
bleeding. 


Ii4 


CHAP,  Sept.  28,  1785,  the  late  Rev.  Mr.  Eyre 
\rfv^  and  his  Lady  brought  their  youngest  Child, 
aged  four  months,  from  Bai-nborough,  to 
consult  me  about  a  tumour  which  liad  ap- 
peared on  tho  left  side  of  the  neck,  just  above 
the  clavicle.  The  Mniil  first  perceived  this 
tumour  four  days  before,  as  she  was  wasliiug 
the  Child's  neck.  The  tumour  wa*  now  aliout 
the  size  of  a  pigeon's  egg,  though  much 
smaller  when  it  was  lirst  discovered.  It 
had  a  bluish  appearance,  somewhat  tike  a 
▼ein ;  was  quite  soft,  and  free  from  pain. 
It  gave  no  impediment  to  the  motion  of  die 
head.  It  was  moveable,  but  not  detached 
from  the  subjacent  parts.  It  seemed  to  be 
the  most  tense  when  the  Child  cried.  No- 
thing had  happened  to  the  Child  in  any 
respect  remarkable,  except  that  about  a  fort- 
night before  this  tumour  was  perceived  she 
had  cried,  or  rather  screamed  out,  suddenly 

and 
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and  violently.     Upon  undressing  her  imme-  cHAT. 
diately,   nothing  was  perceived   that  could  ^^^ 
have   hurt  her.     It   was   supposed  she  had 
been   frightened,  as  she  continued  to  moan 
for  a  few  hours,  and  then  returned  to  her 
usual  cheerfulness. 

From  weighing  all  these  cireumstances, 
I  was  inclined  to  consider  the  tumour  as 
arising  from  a  varicose  distention  of  the  veins 
of  the  neck,  perhaps  of  the  external  jugular 
vein,  as  the  tumour  was  situated  upon  the 
course  of  that  vein.  I  was  inchned  also  to 
attribute  the  origin  of  this  disease  to  the 
violent  fit  of  crying  above  mentioned ;  as  the 
veins  of  the  neck  are  much  distended  at  such 
times,  and  might  be  rendered  varicose  by  the 
violence  of  the  effort. 

As  I  had  seen  two  instances,  not  long  before, 
of  soft  tumours  in  the  same  part  of  the  neck, 
which  I  considered  as  varicose,  one  of  which 
gradually  subsided,  and  the  other  remained 
without  injury  to  the  patient;  I  advised  nothing 
for  the  present,  but  washing  the  part  frequently 
with  cold  water.  I  hoped  that  a  little  tame  would 
fully  elucidate  the  nature  of  the  complaint. 

A  week  after  this  examination,  I  received 
a  letter  from  Mr.  Etre,  informing  me,  that  # 
the  tumour  had  increased  rapidly  in  their 
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CBAP.  return  home,  and  was  wm  so  large  as  to 
3^3^  alarm  them  much.     At  the  expiralmn  of  the 
second  week  iJaiey  returned  to  Leeds  wtdi 
liie  Child. 

The  tumour  had  increased  to  four  times 
its  former  size,  and  the  interments  seemed 
very  thin  at  its  most  prominent  part.  It  de- 
scended a  little  below  the  clavicle,  and  rose 
as  high  as  the  angle  of  the  lower  jaw. 

There  was  now  reason  to  bdieve  that 
the  fluid  in  the  tumour  was  extravasated,  I 
dierefbre  proposed  to  puncture  the  tumoor 
with  a  small  couchii^  needle,  to  asoertam 
the  nature  of  the  fluid  contained  in  it.  If 
Uood  should  flow  out,  the  discharge  m^ 
eaolj  be  restrained,  and  we  could  afterwaids 
act  as  circumstances  might  direct.  I  desired 
a  consultation,  both  on  account  of  the  ob- 
scurity of  the  case,  and  that  I  might  have 
proper  assistance  if  it  should  be  found  needful 
to  open  the  tumour  more  largely,  for  the 
purpose  of  taking  up  any  ruptured  blood- 
vessel. 

The  late  Mr.  Billam  was  consulted;  and 
Mr.  Walker,  then  an  apothecary  in  St 
James's-street,  London,  being  at  my  house, 
saw  the  Child  along  with  us.  Mr.  Bill  All 
concurring  with  me  in  opinion,  I  punctured 

the 
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the  tumour  with  a  round   couching  needle.  CHAP^ 
Dark-coloured  blood   issued  out  in  a  small  .  ^Y?* 
stream,  till  the  cup  had   received   about  a 
quarter  of  an  ounce ;  the  blood  then  continued 
to  ooze  out  for  about  two  hours.     The  punc- 
ture was  healed  in  the  course  of  the  day* 

The  next  day  (Friday)  I  punctured  the 
tumour  again  with  a  broad  Couching  needle. 
A  smaller  quantity  of  blood  issued  out,  which 
was  not  quite  so  dark  coloured.  This  co^ 
gulated  soon,  whereas  the  former  had  re« 
mained  fluid.  ^ 

Saturday.  We  found  the  tumour  not  in* 
creased  in  size  since  the  operation  yester* 
day;  we  therefore  deferred  making  anothef 
puncture. 

Monday.  The  tumour  had  not  increased* 
I  punctured  with  a  lancet  the  middle  part, 
which  was  softer  than  the  rest.  A  small 
quantity  of  blood  was  discharged.  The  re- 
maining part  of  the  tumour,  which  was  now 
reduced  to  a  small  size,  was  sohd,  yet  soft,  as 
if  formed  by  coagulated  blood. 

We  now  entertained  great  hopes  that  this 
formidable  disease  would  give  us  no  further 
trouble ;  but  that  the  remains  of  the  tumour 
would  gradually  disappear,  or  at  least  remain 
in  this  din)i|iished  state.     But  our  hopes  were 

soon. 
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CHAP  *°°"'  ^^^  ^  time,  (lispersed  by  an  increase  of 
XVI.  the  tumour,  which  took  place  within  a  few 
hours  after  the  hist  puncture.  The  tumour 
in  the  course  of  the  day  became  larger  than 
it  had  been  after  the  second  operation.  It 
continued  to  increase  during  the  two  follow- 
ing days,  and  then  became  stationary.  We 
waited  about  a  week,  and  then  made  another 
puncture.  Tlie  blood  which  now  flowed  out 
was  quite  florid,  like  arterial  blood  ;  and  coa- 
gulated immediately. 

After  tliis  puncture  the  tumour  had  no 
further  increase.  On  the  contrary,  it  gradu- 
ally lessened,  and  became  more  moveablf. 
However,  I  made  another  puncture  with  a 
couching  needle;  but  although  I  pushed  the 
point  of  the  instrument  about  a  quarter  of  an 
inch  into  tiic  tumour,  a  tew  drops  only  of 
blood  were  discharged. 

Our  little  Patient  was  now  taken  h<nne;  the 
small  remains  of  the  tumour  were  gradually 
absorbed,  and  every  appearance  of  disease 
obliterated. 

REMARKS. 

The  perusal  of  this  Case  will,  I  apprehend, 
leave  no  doubt  in  the  mind  of  the  intelligent 
reader,  that  some  blood-vessel  in  the  neck 

had 
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had  been  ruptured.     As  -the  interior  part  of  CHAP, 
the  tumour  was  not  inspected,  the  situation  yj^^^ 
and  other  circumstances  of  the  rupture  must 
be  matter  of  conjecture.     It  gave  me  great 
pleasure  to  see  this  alarming  disease  subdued 
by  such  gentle  means,  as  there '  was  at  one 
time  great  reason  to  fear,  that  I  should  have 
been  under  the  necessity  of  laying  open  the 
tumour,  for  the  purpose  of  discovering  and    . , 
securing  the  ruptured  vessel  or  vessels.  '  * 

I  take  this  opportunity  of  strongly  recom- 
mending the  method  here  used  of  exploring 
the  contents  of  tumours  in  doubtful  cases. 
I  have  used  it  upon  several  occasions  with 
great  satisfaction  and  advantage.  There  are 
few  doubtful  cases  in  which  any  harm  could 
be  done  by  the  puncture  of  a  couching  needle. 
The  contents  of  die  tumour  may  be  generally 
ascertained  by  such  a  puncture,  the  pain  of 
which  is  trifling,  and  the  wound  is  soon 
healed. 


.>' 
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CHAP-  XVII. 


Ok  the  Empyema. 


CHAT>.        Sept.   3d,   1788,  I   was  desired   by  (tie 
XVII.  . 

Overseen!  of  the  Poor  of  the   township  of 

Headingley,  near  Leeds,  to  visit  John  Wil- 
kinson and  his  Wife,  who  were  then  ill  in 
the  Influenza,  which  prevailed  at  that  time. 
The  Man  had  been  ill  about  ten  days.  I  found 
him  labouring  under  a  fever,  attended  with 
cough,  difficulty  of  breathing,  and  pain  in  the 
left  side  of  the  thorax.  He  was  bled  once; 
had  repeated  blisters  applied  to  the  thorax; 
took  nitre  and  antimonials,  with  a  linctus  to 
allay  his  ( jugli.  He  was  relieved  repeatedly 
by  these  means,  especially  by  the  application 
of  the  blisters  ;  but  repeatedly  relapsed.  At 
last  he  became  so  ill,  that  he  breathed  with 
the  utmost  difficulty ;  and  could  not  lie  on 
the  right  side  without  danger  of  immediate 
suffocation.  My  eldest  Son,  who  was  then 
my  assistant  in  business,  had  chiefly  visited 
the  family ;  but  now  desired  me  to  see  the 

poor 
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poor  Man,  judging  him  to  be  in  the  most  cHAPj 
imminent  danger.  si^^w 

I  found  him  on  the  17th  of  September, 
and  tlie  27  th  day  from  tlie  commencement 
of  his  disorder,  in  the  state  I  have  just  now 
described.  His  face,  and  especially  tlie  eye- 
lid, were  a  little  swollen  on  the  left  side.  The 
left  side  of  die  thorax,  was  larger  than  the 
right,  and  its  integuments  were  o^dematous. 
Upon  pressing  the  intercostal  muscles,  diey 
felt  distended ;  they  yielded  a  little  to  a  strong 
pressure,  and  rebounded  again.  The  abdo- 
men, especially  at  its  upper  part,  appeared  to 
be  fuller  tlian  in  its  natural  state. 

From  diese  symptoms,  I  was  persuaded 
that  the  left  side  of  the  thorax  contained  pus 
or  water;  and,  after  explaining  the  nature 
of  the  disease  to  the  man's  Wife,  who  was 
now  perfectly  recovered,  and  to  his  Mother, 
I  proposed  the  operation  for  the  empyema. 

The  next  day  I  performed  it ;  having  placed 
him  upon  a  table,  covered  with  blankets^ 
near  a  window.  The  pain  which  he  had  felt 
in  his  side  had  been  the  most  acute  betwixt 
the  fifth  and  sixth  ribs,  and  there  I  made  an 
opening  into  the  cavity  of  the  thorax.  My 
first  incision  was  about  two  inches  in  length. 
I  cut  through  the  serratus  magnus  and  inters 
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CHAP,  costal  muscles  close  to  the  upper  edge  of  the 
sixth  rib,  and  made  an  opening  into  the  chest 
capable  of  admitting  the  tip   of  my  finger. 
Purulent  matter  immediately  gushed  out  to 
a  considerable  distance;    and  the  quantity 
evacuated    measured     five    ale-pints.      The 
poor  Man  was   much  reUeved,  yet  he  did 
not  breathe  well  during  the    two  first  days 
after  the  operation.    His  cough  and  difficulty 
of  breathing  then  abated  very  fast ;  and  his 
pulse,  which,  before  the  operation,  had  beat 
1 10  strokes  in  a  minute,  soon  came  down 
to  90,  and  at  the  expiration  of  a>week  did 
not  exceed  84.    A  leaden  canula  was  intro- 
duced into  the  wound  on  .the  second  day 
after  the  operation,  and  was  retained  in  its 
place  by  a  flannel  bandage. 

Much  coagulated  matter  issued  out  duiing 
the  first  two  or  three  days,  and  then  tlie 
matter  became  thinner. 

My  Patient  continued  in  a  favourable  state 
until  the  beginning  of  winter,  and  then  his 
symptoms  became  unfavourable.  The  matter 
discharged  was  more  copious,  and  was  fetid; 
his  cough  was  more  troublesome,  and  his 
pulse  became  much  quicker. 

When  the  cough  began  again  to  be  trou- 
blesome, I  prescribed  for  him  an  electuary 

with 
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Mrith  spermaceti  and  nitre;  but,  upon  the  CHAP, 
discharge  becoming  more  copious,  thin,. and  ^"*'- 
fetid,  I  ordered  a  decoction  of  the  batk^  to 
be  given  to  him.  This  was  exchanged  for  a 
decoction  of  myrrh,  in  the  proportion  of  half 
an  ounce  to  a  pint  of  water.  This  medicine 
he  took  throughout  the  month  of  January, 
together  with  half  a  grain,  or  a  grain,  of  solid 
opium  every  night  at  bed-time.  I  requested 
the  Overseers  to  allow  him  as  much  new  milk 
as  he  chose  to  take^  and  advised  him  to  make 
this,  with  bread  and  rice,  the  principal  article 
of  diet.  These  means  agreed  very  well  with 
him,  and  seemed  to  be  of  great  benefit  to  him^ 
In  February  he  ceased  taking  medicines.  As 
the  weather  became  warmer  his  strength 
increased,  and  by  degrees  he  recovered  his 
health  perfectly^  I  did  not  permit  him  to 
leave  off  wearing  the  canula  until  the  dis- 
charge from  the  thorax  had  ceased,  and  he 
had  completely  regained  his  strength.  He 
wore  it  fifteen  months. 

REMARKS. 

When  an  inflammation  of  the  membrane 
of  the  lungs,  and  of  the  pleura,  produces  a 
mutual  adhesion  of  these  parts,  and  a  collec^ 
tion  of    matter  forming   a  tumour  on  the 

K  K  thorax; 
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the  integuments,  uniting  them  by  suture.  The  CHAP, 
integuments,  by  this  method,  formed  a  proper  v^ 
support  for  a  canula ;  which  was  introduced 
obliquely  betwixt  the  sixth  and  seventh  ribs. 
The  pipe  of  the  canitla  made  suck  aa  angti 
with  its  rim,  that  the  shape  of  the  instrument 
corresponded  exactly  with  that  of  the  wound* 

As  pellets  of  lead  and  small  fi^agmenta  of 
bone  were  discharged,  now  and  then,  botk 
through  the  trachsea  and  the  canula,  for  a 
long  time  after  the  wound  wa^  made ;  I  did 
not  remove  the  canula  till  the  expiration  oi 
twelve  months  after  tlie  accident.  The  ca-^ 
nula,  during  the  cure,  was  taken  out  ever3l 
day  and  washed ;  that  no  acrid  matter  mighti 
by  means  of  it,  be  detained  in  the  thoraiu 
This  patient  is  now  a  healthy  man ;  but  vio^ 
lent  exercise  is  apt  to  bring  on  a  spitting  of 
blood.  He  coughed  up  several  pellets  soon 
after  the  canula  was  removed;  and  there  is 
yet  (1802)  at  times,  a  sHght  oozing  of  serous 
fluid  from  the  cicatrix*. 

*  March  8th^  iSio,  I  was  informed  by  the  Brother  of 
this  Patient,  that  the  occasional  spitting  of  blood  had 
ceased ;  that  the  cicatrix  remained  firm,  without  any 
oozing  of  serous  fluid;  and  that  he  bad  enjajetf 
perfect  health  sinee  the  year  iSoa,  when  the  abo¥« 
account  was  written. 
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iarjrr  than  rJur   rsirjril  ««.    She  was  of  a 

fifciicatc  habir :  l^::  woi  uot  unb«Ithv  before 

the 
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the  attack  of  this  disease.  She  began  to  CHAP. 
menstruate  when  she  was  twelve  years  and 
a  half  old  ;  and  being  ignorant  of  this  habit 
of  her  sex,  and  ashamed  to  menticm  her  situ* 
ation,  she  washed  that  part  of  her  linen 
which  was  stained,  and  continued  to  wear  it 
while  wet.  The  evacuation  ceased  suddenly, 
and  had  not  returned  when  she  became  a 
Patient  of  the  General  Infirmary. 

Many  ^means  were  used  to  bring  on  a  re- 
gular menstruation,  from  a  supposition  that 
the  enlargement  of  the  mammae  was  owing  to 
this  obstruction.  The  obstruction,  however, 
was  not  removed ;  and  the  breasts  continued 
to  grow  larger* 

Her  situation  was  now  truly  deplorable* 
The  size  of  the  breasts  was  so  enormous,  that 
she  could  not  walk  upright.  The  constant 
bending  fomards  had  brought  on  a  perma* 
nent  curvature  in  the  spine.  The  dragging 
sensation,  arising  from  the  weight  of  her 
breasts,  was  so  troublesome,  that  she  was 
never  easy  unless  when  lying  in  bed,  or  sit* 
ting  with  the  breasts  resting  upon  her  knees. 
There  seemed  to  be  no  method  of  relief 
remaining  but  that  of  amputation.  Upon  a 
consultation,  it  was  determined  to  remove  the 
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kft  brewt,  whxk  mmiAEt  Ihr^er,  and  to  ifait 
lilt  eveot  of  dw  opeodBHL 

Tli€flie  appeared  to  he  ao  disease  m  the 
except  dnH  wi  sam^ie  enlargement; 
r  wgkt  had  MyMicd  tliem  jso  fiir 
e  mhjBcent  pectoral   eausdes^  tiiat 
t-  aeidd  puait  ay  finger^  ^^^^  ^^th  die  lOr 
iaiW|iiiiMiiti>  moat  rmy  faefaind  eec^  miinina; 
«inc*i  libit  QJbrafauodle  of  enlarged  ^aods 
tn^Sttibnr.  This  detacheditate  of  the 
rimdawd  the  openftion  iieitfaer  diffi* 
«it^   mrr  ardiNeBL      I    left  a   coosftderable 
<ir  A»  ieeegwDents  to  cover  the  pert 
brace  iIm^  iweast  vfbs  remored;  and 
fSciftfiic  nfcovieied  without  asy  bad  Bjnjp- 
Ikr  kffHt^  aAer  aotputitioD,  weighed 
f'ik'vva  yjuaiL   tbtar  ounces  avoirdupois. 

rW  H*ofr:s:;cG  wa^  attended  with  a  ^Kcess 
^^^m:  ex.^^f^oc^t  tsv  expectation.  Menstruation 
^vft  ^ot^wwt*  .iuad  became  regular.  A  dimi- 
•wat  ^tK  .tC  s^^  ::;  tht?  right  mamma  was  in  a 
>ogtrt  ftf-x  ai^^iiarvct ;  and  during:  an  attack 
^'^  W%x\r»  ^kxh  ^in?  had  about  six  months 
AJtrr  h^r  litsciai^  ilnom  the  Infirmaiy,  the 
duiti:v.:tiv^a  brrame  conf^iderable, 

Siir  i>  uov  (ISOi)  a  healthy  young  woman, 
awl  at  die  time  of  writincj  this,  twenty-three 
T«n^  ot  age.     The  right  breast  is  still  larger 

tliaji 
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than  is  natural ;  but  it  is  not  half  so  large  CHAP. 
as  it  was  before  the  amputation  of  the  left  ^^'ji; 
breast.  The  integuments  covering  the  right 
breast  are  in  a  loose  flabby  state ;  and  the 
breast  itself  does  not  feel  like  one  compact 
gland,  but,  bm  was  mentioned  before  like  a 
number  of  glands  connected.  A  curvature 
in  the  spine  still  continues;  but  she  is  be* 
come  straighter  than  she  was  before  the 
operation. 
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CHAP.    XIX. 


Os  Collections  op  Ptrs  is 
THE  Vagina. 


r 


IN  April,  1780,  Mrs.  D.  of  S.  'aGmrt 
twenty  miles  from  Leeds,  consulted  me  on 
account  of  a  very  troublesome  fluor  afbtis,  as 
she  judged  it  to  be.  She  informed  me, 
that  the  disorder  had  come  upon  her  about 
five  years  before,  during  pregnancy ;  and 
had  hitherto  resisted  the  effect  of  eveiy  re- 
medy given  for  her  relief.  In  answer  to 
my  inquiries,  she  gave  me  t}ie  foUoving 
account  of  her  complaint. 

The  colour  of  the  discharge  was  white, 
inclining  to  yellow.  It  flowed  in  an  irre- 
gular manner,  unconnected  with  any  circum- 
stance which  she  could  recollect,  Sometimes 
the  discharge  ceased  entirely,  Sometimes  it 
began  to  flow  suddenly  in  large  quantity;  and 
continued  diminishing  xmtil  it  <;eased.  The 
pam 
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parts  were  often  rendered  sore  by  die  eva-  cjjy^p 
cuation.  XIX. 

From  these  circumstances,  I  suspected  that  qaac  i. 
the  nature  of  the  complaint  had  been  misr 
taken ;  and  was  apprehensive  that  a  collection 
of  purulent  matter  might  have  been  formed 
in  the  vagina.  I  gave  her  the  reasons  of 
my  suspicion ;  and  told  her,  that,  in  my 
opinion,  the  true  state  of  her  case  could  not 
be  ascertained  w  ithout  an  examination  of  tlie 
part  affected. 

Upon  examination,  my  suspicions  were 
verified.  I  found  a  quantity  of  purulent 
matter  collected  on  the  left  side,  where  the 
labium  pudendi  joins  the  vagina.  I  thrust 
the  blunt  end  of  a  probe  into  the  cyst,  where 
it  appeared  to  be  very  thin,  and  the  matter 
flowed  out  copiously.  I  informed  her,  that 
a  surgical  operation  would  be  necessary  fof 
her  cure ;  but  she  declined  submitting  to  it, 
and  returned  home. 

I  heard  no  more  of  my  Patient  till  May 
1781,  when  she  returned  to  Leeds,  deter- 
mined to  put  herself  under  piy  pare.  Th§ 
disorder  had  remained  in  the  same  state.  The 
cyst  was  sometimes  healed  ;  and  then,  burst- 
ing open,  continued  for  a  time  tp  discharge 
the  purulent  flatter,  as  befpre, 

Upon 
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CHAP.       ^pon  dividing  die  cyst,  I  found  that  the 
,2^]^  cavity  in  vfhich  the  matter  lodged  wa«  about 
CiM  I .    an  inch   and  half  in  diameter.     The  vhole 
interior  surface  of  the  cyst  vas  smooth  and 
nhining ;  and  on  tliat  account  I  judge  it  im- 
probable that  a  simple  dii-ision  of  the  cyst 
would  effect  a  cure.    I  thought  it  necessary, 
therefore,  to  remove  the  greater  part  of  that 
portion  of  the  cyst  which  is  formed  by  the 
internal  Uning  or  cuticle  of  the  labium  pu- 
dendi.    The  hemorrhage  was  incontidcrdblB, 
and  Soon  ceased.     The  wound  healed  kindly, 
and  my  Patient  obtained  a  perfect  cure. 


T^f 


CASE    2. 

^Oatg,        tn  1785,  Akke  MtfLT.it  came  usiler 

care  as  an  out-patient  of  the  General  Infii^ 
mary  at  Leeds,  for  a  node  upon  tiw  tifcn, 
^vliich  I  suspected  to  hare  had  a  veneival 
oiigin.  When  she  was  about  to  be  dt9chai|;ed 
ctired,  she  informed  me,  that  she  had  beeo 
troubled  for  fifteen  or  sixteen  years  with  sud- 
den and  irregular  discharges  of  panilent  mrt- 
ter  from  the  vagina.  These  dischwges,  she 
said,  were  frequent,  and  sometimes  considv- 
able ;  yet  she  never  perceived  any  matteir  to 
be  mixed  with  her  urine. 
Upon  examination,  I  ibund  a  ttmndi^ 
tumour 
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tumour  at  the  os  externum,  appealing  to  be  cHAP. 
formed   by  an   enlargement  of  the  bulbous    ^'X. 
part  of  the  urethra.     When  the  tumour  was  c^se  2, 
compressed,  pure  pus  issued  from    the  ure- 
thra; yet  her  urine,  when  drawn  off  with  a 
catheter,  did  not  contain  the  least  mixture  of 
purulent  matter.     Upon  introducing  a  bent 
probe  into  the  urethra,  I  could  easily  push  it 
to  the  most  depending  part  of  the  tumour; 
and    could   feel    the  probe   distinctly  by   a 
^ger  introduced  within  the  vagina. 

I  divided  the  tumour  longitudinally,  at  a 
time  when  it  was  distended  with  matter.  That 
part  of  the  vagina  which  I  cut  through  was 
not  thinned  by  the  distention,  but  was  rather 
tough.  The  cavity  of  the  cyst  was  smooth. 
As  the  opening  which  I  had  made  was  de* 
pending,  and  as  the  removal  of  any  part  of 
the  cyst  would  have  been  attended  with  diffi- 
culty, I  only  filled  the  cavity  with  lint.  A 
small  artery  was  opened  by  dividing  the  cyst, 
but  the  haemorrhage  did' not  continue  long. 
This  Patient  recovered  speedily,  and  got  quite 
fre^  from  the  complaint, 


[    .503    ] 

CHAP.   XX. 
Os  Alvixe  Coxcretiox*. 


*.  SO  many  histories  ha\'?  been  published  of 
,  Alvine  Concreh(  which  had  acquired  a 
fonu  somewhat  glol  lar,  generally  contain- 
ing a  nucleus  of  some  hard  and  indigestible 
substance,  as  the  stones  of  fruits.  Sec.  dial 
it  may  seem  unneccssarj*  to  relate  more  in* 
stances  of  this  disease. 

Yet,  as  this  Work  may  fall  into  the  hand! 
of  some  persons,  M-ho  have  noi  read  the  his- 
tories to  which  I  allude;  and  as  die  Public 
can  scarcely  be  too  ofteh  reminded  of  the 
impropriety  of  swallowing  the  stones  of  plums 
or  cherries,  which  young  people  espeoally 
are  apt  to  do  in  eating  those  fruits;  I  shall 
pve  one  instance  c-f  the  dangerous,  and  ano- 
ther of  the  fatal  effect  of  these  concretions. 

CASE    1. 
I  .was  desired  some   years  ago    to  visit  s 
young  Woman,  who  complained  of  great  pain 
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in  the  hypogastrium,  and  at  the  anus;    at^  cHAP, 
tended   with    difficulty   of    discharging    her     ^^' 
feces.    The  pressure  which  she  felt  occasion-*  Casc  i. 
ally  at  the  anus  was  so  great,  that  I  judged 
it  necessary  to  examine  that  part ;  and  found 
a  hard  substance  pressing  against  the  sphinc<* 
ter   ani/  which  she  could  not  expel  by  die 
natural  efforts. 

I  extracted  this  *  substance  by  means  of  a 
pair  of  forceps  used  in  lithotomy ;  and  found 
it  to  be  a  ball  of  light  friable  mutter,  con^ 
taining  a  rough  plumrstone  in  its  centre. 
After  this  was  "removed,  two  other  concre-- 
tions  of  the  same  nature  presented  them- 
selves; and  were  extracted  in  succession  by 
the  same  instrument.  They  had  each  of  them 
a  plum-stone  for  a  nucleua. 

Upon  inquiry  into  tlie  origin  of  this  young 
Woman^s  complaint,  there  seemed  no  reason 
to  doubt,  that  these  stones  had  remained  six 
years  in  the  alimentary  canal.  The  young 
Woman  recollected  having  paid  a  visit  to  pn 
uncle,  who  was  a  grocer  at  Wakefield,  and 
who  had  permitted  her  to  eat  freely  of  prunes 
in  his  shop.  She  remembered  also  having 
frequently  swallowed  the  stones  of  the  prunes 
M  hich  she  then  ate.  But  six  years  h^d  nqw 
elapsed  since  thb  visit;  and  she  was  positive, 

that 
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CHAP.   ^^^  (Feb.  9th)  a  solution  of  the  bitter  pur^g 
XX.     salt,   and   an   oily   emulsion.     She  took   no 

Case  3.  medicines  from  this  time  till  the  2  Ist,  three 
weeks  after  her  delivery;  when  she  took  a 
purging  draught,  and  some  more  of  the  emul- 
sion. She  was  not  now  confined  to  her  room, 
nor  even  to  the  house ;  but  sometimes  walked 
out  into  the  garden. 

In  the  last  week  of  February  the  com^ 
plaint  became*  more  troublesome  and  con- 
stant. She  had  frequent  pains,  ex^actly  re- 
sembling  those  of  labour;  attended  with  a 
considerable  degree  of  pressure  downwards* 
Purging  draughts,  laxative  clysters,  together 
with  the  oily  emulsion,  and  occasionally  an 
anodyne  at  bed-time,  afforded  her  some  relief. 
Her  pulse,  however,  became  more  frequent, 
and  a  degree  of  fever  remained  constantly 
upon  her. 

During  the  month  of  March  she  was 
chiefly  confined  to  her  chamber,  as  walking 
seemed  to  increase  the  pressure  downwards. 
She  took  the  simple  saline  draughts,  and 
somctunes  an  opening  draught ;  but  the  eva- 
cuation of  the  fkEces  was  principally  assisted 
by  the  injection  of  mild  clysters.  In  the 
last  week  of  this  month,  the  Nurse  found 
the  clysters  did  not  pass  into  the  intestines 

03 
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as  usual;  but  returned  immediately.    A  solu-  CHAP, 
tion  of  the  bitter  purging  salt  was,  therefore,  ^^^/^ 
given   more   freely,  but  it   did   not   answer  Canes. 
as  usual ;  and  before  the  termination  of  the 
week,  a  complete  obstruction  in  the  alimen- 
tary canal   took  place.     She  now  began  to 
reject  by  vomiting  what  was  taken  into  the 
stomach;  and  there  was  an  evident  fulness 
in  the  abdomen,  particularly  in  the   hypo- 
gastridm,   which  had  not  before  been   per- 
ceived. 

As  the  Nurse  had  failed  in  her  attempts 
to  inject  the  clysters  as  usual,  and  as  purga- 
tives taken  by  the  mouth  were  now  rejected, 
it  liecame  necessary  to  make  the  strictest 
inquiry  into  the  cause  of  this  obstruction^ 
I  attempted  to  give  my  Patient  a  clyster; 
but  found  the  same  difficulty  of  which  the 
Nurse  had  complained.  The  pipe  passed 
readily  into  the  rectum,  and  was  not  blocked 
up  by  feces  ;  yet  the  clyster  returned  imme- 
diately, without  passing  into  the  colon,  what- 
ever force  was  used  in  the  injection. 

Upon  introducing  my  finger  into  the  rec- 
tum, I  found  it  empty ;  but  its  highest  part 
was  closed,  being  pressed  against  the  os 
sacrum  by  a  hard  substance,  which  occupied 
the  superior  part  of  the  pelvis.  This  substance 

Ll  felt 
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CHAP,  felt  like  an  enlarged  uterus ;  enlarged,  I  mean, 
^  when  considered  in  its  ummpregnated  state. 


Case  3.  I  made  an  examination  also  per  vagioam ; 
and  was  still  led  to  think,  that  the  uterus 
was  pressed  against  the  os  sacrum. 

At  this  period  of  the  disease  Dr.  Davison 
was  consulted,  who  continued  to  attend  with 
me  during  the  remainder  of  our  Patient'9 
indisposition.  We  gave  various  purgatives, 
as  ol.  ricini,  jalap  alone,  or  with  the  addition 
of  calomel,  in  the  form  of  pills,  magnesia 
with  lemon  juice  taken  immediately  after  it 
These  medicines  sometimes  remained  for  a 
few  hours  upon  the  stomach ;  but  were  always 
sooner  or  later  rejected.  A  warm  semicu- 
pium  was  used,  which  afforded  some  relief 
from  pain  ;  but  did  not  procure  an  evacuation 
of  the  fccces. 

Our  Patient  wtis  now  reduced  to  a  state 
of  extrc  me  danger.  Purging  medicines  af- 
forded no  relief,  and  clysters  injected  into 
the  rectum  could  not  be  made  to  pass  the 
stricture  at  the  brim  of  the  pelvis.  In  this 
dilemma  it  occurred  to  me,  that  if  I  could 
make  a  long  flexible  catheter  pass  beyond  the 
compressed  part  of  the  rectum,  I  should  be 
enabled  to  inject  a  clyster  through  it  into  the 
sigmoid  flexur(i  of  the  colon;  and  thereby 
^^  probably 
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probably  bring  down  the  obstructed  fwce3.  jCHAP. 
To  effect  this  purpose,  I  introduced  the  fore-  yj^:^!^ 
linger  of  my  right  hand  as  high  in  Uie  rectum  Caae  $. 
as  possible;  and  with  this  finger  dir;ected 
the  catheter  to  that  part  where  there  seemed 
to  be  the  least  resistance.  I  then  pushed  on 
the  c^tiieter  with  my  1^  hand,  and  with 
my  finger  which  was  in  the  rectum.  By  this 
method,  though  not  without  difficulty,  I  made 
the  instrument  pass  into  the  sigmoid  flexure 
of  the  colon,  into  which  I  now  injected  a 
large  clyster.  When  the  cath^;er  was  with- 
drawn, its  extremity  appeared  to  have  passed 
into  some  indurated  fieces;  which  circum- 
stance not  only  threw  Ught  upon  the  nature 
of  the  disease,  but  also  afforded  us  strong 
hopes  of  being  able  to  subdue  it  An  evacur 
fttion  of  faeces  was  procured,  aod  the  vomiting 

ceased. 

The  clysters  were  repeated,  by  the  method 
above  mentioned,  morning  and  evening,  so 
long  as  they  appeaired  to  be  necessary.  They 
were  generally  made  with  a  pint  of  wafter- 
gruel,  and  w  equal  quantity  of  olive-oiI, 
mi^ed  by  means  pf  the  yolk  of  an  egg.  The 
j^ces  were  sometimes  discharged  in  hard 
lumps;  but  they  had  generally  the  appear* 
#QC^  of  bjap;  ad  if  they  had  become  dry  by 

L  L  3  their 
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CHAP,  their  long  residence  in  the  intestine,  and  had 
vJ^ji^  afterwards  become  mixed  with  the  more  li- 
Casc  3*    quid  excretion  of  the  intestines,  or  with  the 
clyster.     This  kind  of  excrement  continued 
to  come  away  during  the  course  of  a  fort- 
night. 

In  the  second  week  of  April  a  spontaneous 
diarrhoea  took  place,  and  our  Patient  became 
very  feeble.  She  had  now  and  then  a  retch- 
ing,  which  seemed  to  arise  from  mere  debility 
of  the  stomach.  Anodynes,  with  tonic  and 
cordial  medicines,  were  now  given.  Wine, 
or  a  little  brandy,  was  put  into  her  gmeLs, 
which  were  made  with  sago,  tapioca,  salop^ 
and  the  like. 

Mrs.  S.  had  at  this  time  a  cough,  which 
was  troublesome.  The  matter  expectorated 
was  mucus ;  and  we  hoped  that  it  arose 
merely  from  too  copious  a  secretion  of  that 
fluid,  without  any  serious  affection  of  the 
lun^s. 

Though  the  original  disorder  had  been  com- 
pletely removed ;  the  secondary  complaints 
which  supervened,  attended  with  general  de- 
bility, brought  our  Patient  again  into  immi- 
nent danger.  Though  the  diarrhoea  w^as  in  a 
considerable  degree  restrained;  yet  she  be- 
came more  and  more  emaciated,  and  that  to 

a  very 
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a  very  great  degree.     The  quantity  of  food  cHAP. 
which  she  took  was  small,  and  her  digestion 
seemed  languid. 

In  this  state,  April  28th,  Dr.  Davison 
proposed  the  application  of  a  blister  to  her 
stomach,  with  the  view  of  rousing  the  action 
of  that  important  organ;  and  affording  a 
general  stimulus  to  the  habit.  This  seemed 
to  have  a  good  effect.  We  found  her  not 
quite  so  low  the  next  day.  From  that  time 
she  continued  to  recover,  though  slowly,  and 
at  last  regained  perfect  health. 


L  l3 
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On  tub  Atheroma. 


CHAP. 
XXI. 


THE  Atheroma  is  an  encysted  tumour, 
containing  a  substance  resembling  soft  cards*. 
It  is  situated  immediately  under  the  cutis; 
and  tlie  attacliment  of  its  cyst  to  the  cir- 
cumjacent adipose  membrane  is  generally 
ghght.  It  frequently  attacks  the  face  in  chil- 
dren ;  forming  tumours  about  the  size  of  a 
pea,  which  are  smooth,  and  appear  rather 
■whiter  than  the  rest  of  the  skin.  TTiese  after 
some  time  become  inflamed,  and  burst  Hieir 
contents  are  then  discharged,  snA  Ae  part 
heaLi  without  any  inconvenience.  From  this 
spontaneous  termination  of  the  compliuot, 
these  tumours  are  usually  left  to  take  their 
course ;  and  are  considered  as  of  little  conse- 
quence. 

*  AitfKfui  est  tnmor  concolor,  doloris  expert,  in  quo 
atiqaid  pulticale,  quie  aSnpn  vocatOTj  umile^  tanicLqi*' 
itua  memhtaaotk  coacluditur. 

GoRRxi  DefiniUoacs  Medicse,  p.  8* 
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quence.  When,  however,  they  arc  situated  cHAP 
on  the  eyeUds  (which  they  often  attack)  and  ^XXI,^ 
particolaiiy  near  the  eye-lashes,  they  some^ 
times,  during  their  inflamed  state,  produce 
a  troublesome  ophthalmy ;  which  I  have  seen 
tefminate  in  an  opacity  of  the  cornea.  It  is 
of  consequence,  therefore,  to  know  the  proper 
treatment  of  this  complaint;  and  the  fol- 
lowing description  of  an  easy  method  of 
cure  may  not  be  unacceptable  to  the  young 
practitioner. 

If  the  eyelid  is  the  part  affected,  I  make 
an  incision  across  the  tumour  in  the  course 
of  the  fibres  of  the  orbicular  muscle;  and, 
after  pressing  out  the  contents,  I  pull  out  the 
cyst  with  a  pair  of  dissecting  forceps.  It  is 
often  difficult  to  distinguish  the  cyst  from  the 
cutis,  when  the  tumours  are  small;  but  by 
pressing  the  points  of  the  forceps  against  the 
sides  of  the  cavity,  whence  the  curdy  matter 
issues,  one  may  soon  lay  hold  of  some  part 
of  the  cyst.  Its  attachment  to  the  surround*- 
ing  cutis  and  membrana  adiposa  is  so  sUght, 
that  it  is  drawn  out  without  difficulty.  It  is 
Bometimes  broken  in  the  extraction ;  but  one 
may  readily  discern  whether  any  part. of  it 
remains  unremoved  by  the  following  criterion. 

L  L  4  So 
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CHAP.  So  long  as  any  fragment  is  left,  the  appear- 
«^.^  anct'.  of  tumour  continues;  whereas  when  the 
whole  is  extracted,  the  tumefaction  vanishes 
entirely.  No  other  dressijig  is  necessary  in 
this  case  than  a  little  emplastrum  lithargyri. 

If  thw  operation  is  delayed  till  the  cyst 
has  burst,  and  the  tumour,  being  large,  has 
remained  in  a  state  of  inflammation  for  a 
week  or  two,  a  fungus  will  sometimes  be 
found  within  the  tumour,  which  may  require 
the  application  of  the  lunar  (or  some  other) 
caustic. 

Atheromatous  tumours  arc  often  found 
upon  the  heads  of  adults.  I  have  seen  tiie 
scalp  almost  co\"er€d  with  them.  The  cyst, 
in  tliis  situation  of  the  tumours,  becomfs 
iirni,  resembling  a  bladder  in  texture  and 
thickness.  If  the  tumour  is  not  laige,  the 
cyst  may  be  removed  whole;  by  laying  hold 
of  it  with  a  hook,  after  making  a  crucial 
incision  through  the  skin,  and  separating  it 
from  the  upper  part  of  the  cyst. 

When  these  tumours  are  situated  on  the 
eyedids,  they  ought  to  be  removed  before 
they  become  inflamed,  if  an  opportunity  of 
doing  this  is  afforded;  but  a  state  of  infiam- 
matioa  should  Pot  be  considered  as  ao 
impediment 
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impediment  to  the  operation,  especially  if  the  CHAP, 
conjunctiva  partakes  of  that  state.     I   have    ^^'* 
seen  a  dangerous  ophthalmy  subside  imme* 
diately,  upon  the  removal  of  the  cyst  of  an 
inflamed  atherojtna,  situated  upon  the  edg«t 
of  the  eyelid. 
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funning  in  a  variety  of  directions;  and,  when  CHAP, 
opened,  are  found  to  be  in  part  filled  with  a  ,^^'* 
soft  fungus  of  a  purple  colour. 

The  disease  will  sometimes  continue  for 
many  months  with  little  variation  in  its  afK 
pearance.  A  degree  of  hectic  fever,  how- 
ever, is  kept  up  by  the  absorption  of  the 
confined  matter;  and  the  breast  usually  be- 
^mes  more  indurated  in  proportion  to  the 
continuance  of  the  complaint.  I  have  not 
hitherto  met  with  any  case,  which  has  not 
been  cured  without  extirpation  of  the  breast. 
The  following  treatment  has  always  proved 
successful ;  and  has  sometimes  effected  a  cure 
itt  Ifess  time  than  the  extent  of  the  wounds 
led  me  to  expect. 

Having  examined  the  course  of  that  sinus, 
out  of  which  the  matter  issues,  I  divide  it 
throughout,  however  deep  its  situation  in  the 
breast  may  be.  I  then  examine  carefully  with 
my  finger  the  whole  extent  of  the  wound,  Aat 
I  may  discover  the  orifices  of  any  other  sindses 
connected  with  it.  These,  it  is  necessary  to 
observe,  camiot  always  be  discerned  with  thfe 
eye,  as  they  are  sometimes  filled  up  with  ths 
soft  ftingus  above  mentioned,  and  present  no 
visible  cavity.  By  presmig  the  finger  upm 
any  part  that  feels  sdter  than  the  rest  of  the 

wound. 
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CHAP,  wound,   one    may   easily   break    down    the 
^^^'*  fimgus,  and  thereby  discover  the   orifice  of 
any  collateral  sinus.     All  the  sinuses  must  be 
opened  through  their  whole  extent,  however 
numerous,  or  tortuous  in  their  course.    Unless 
this  be  done,  the  operation  proves  fruitless. 
If,  in  doing  this,  I  find  any  two  sinuses  running 
in  such  directions,  that,  when  fiilly  opened, 
they  leave  a  small  part  of  the  mamma  in  a 
pendulous  state,  I  remove  that  part  entirely. 
I  have  been  under  the  necessity  in  this  opera- 
tion of  making  so  many  incisions  through  the 
breast,  that  it  has  been  divided  into  several 
pieces;  yet  the  wounds  have  healed  fiivour- 
ably,  and  the  breast  has  ultimately  preserved 
its  natural  figure.     This  operation    has  suc- 
ceeded in  habits  which  would  be  judged  un- 
favourable to   the  healing  of  any  wound,  a^ 
in  the  following 

CASE. 

Martha  Wilson,  of  Pontefract,  was  ad- 
mitted an  in-patient  of  the  General  Infirmary 
at  Leeds,  on  account  of  scrofulous  ulcers. 
I  scarcely  ever  saw  them  so  numerous  in  any 
one  person.  The  anterior  part  of  the  thorax, 
the  clavicle,  the  shoulder,  and  axilla  on  the 
left  side,  were  almost  covered  with  them. 
After  having  obtained  considerable  relief  by 

the 
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the  use  of  the  lotion  mentioned  below*,  by  CHAP. 

XXII 
which  most  of  the  superficial  ulcers  were  heal- 

edj  (the  incrustations,  which  covered  them  at 
her  admission,  being  removed  by  a  digestive 
ointment)  she  was  made  an  out-patient. 

While  she  remained  at  home,  a  deep-seated 
abscess  was  formed  in,  and  behind,  the  mam- 
ma. After  this  had  continued  some  months 
she  was  again  taken  into  the  House.  The 
matter  had  burst  through  the  integuments 
just  above  the  mamma.  A  probe,  introduced 
at  this  orifice,  passed  down  behind  the  breast, 
till  it  might  be  felt  through  the  integuments 
below.  I  made  a  complete  division  of  the 
breast;  and  also  opened  three  lateral  sinuses, 
which  communicated  with  the  longitudinal 
one,  but  were  not  of  great  extent.  Notwith- 
standing the  habit  of  this  Patient^  the  wounds 
healed  so  speedily,  that  an  union  of  the  di- 
vided parts  was  formed  in  the  course  of  a  fort- 
night, and  the  wounds  were  cicatrized  in  a 
short  time  afterwards.  The  proper  form  of 
the  mamma  was  preserved. 

♦  St.  Aqo»  pursB,  Jxxx. 
Spt.  Rosmarin.  |  ij. 
-  -  -  LaTCDdaL  coaip.  3  ij. 
ZiDCi  sulpbat.  3j. 
misce  fiat,  lotio. 

The  ulcers  were  kept  coDtiDoallj  moistened  with  this 
lotion^  by  the  application  of  folded  liwn  cloths  pi«- 
▼iously  soaked  in  it. 
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CHAP.  XXIII. 
On  Amputation. 


Dis£A8£S  which  require  the  amputaben 
;  of  a  limb,  or  some  part  of  the  extremltiea,  so 
frequently  occur,  that  every  Linproveiueut 
oi'  this  operation  must  bt;  considered  as  im- 
portant in  the  practice  of  surgery.  The 
mutliod  of  amputating  so  aa  to  heal  ibe 
wound  by  tlie  first  intention,  as  it  is  called, 
I  consider  as  a  capital  improvement ;  and  am 
sorry  that  it  in  not  yet  universally  adopted. 
If  I  were  not  aware  of  the  force  of  long  esta- 
blished opmion  imd  practice,  I  should  be 
ready  to  -conclude,  that  a  surgeon  was  da- 
iective  eiither  in  knowledge  or  humanity,  vho 
did  not  piefer  this  method,  whenever,  it  wu 
in  his  power  to  make  use  of  it. 

A  cure  is  performed  hy  it  in  ope-fourth 
part  of  the  tune  which  is  required  when  the 
ordinaiy  mode  of  dressing  is  Hsed.  The 
pain  subsequent  to  the  operationj  which  is 
gre^  and  long  cootinued  wboa  the  interiot 
parts 
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parts  of  the  wouimI  are  dressed,  is  hereby  CHAP, 
avoided  in  a  great  measure ;  and  the  cica«  ^v^ 
trix,  which  must  remain  in  some  degree  after 
the  wound  is  healed,  being  reduced  to  a  very 
small  breaddi,  is  not  so  liable  to  break  open 
again  from  accidental  injuries.  This  method 
of  operating,  when  rightly  understood,  is  not 
pecuUarly  difficult ;  but  the  comparative  rehef 
which  the  patient  receives  from  it  is  great 
indeed. 

1.  Amputation  in  the  Thigh  or  Arm. 

When  a  flap  is  not  made,  which  is  usually 
unnecessary  when  amputation  is  performed  in 
the  thigh  or  arm,  nothing  more  is  necessary 
than  to  amputate  with  a  triple  incision ;  and 
to  preserve  such  a  quantity  of  muscular  flesh 
and  integuments,  as  are  proportionate  to  tha 
diameter  of  the  limb.  By  a  triple  incision 
I  mean,  first,  an  incision  through  the  integu* 
ments  alone;  secondly,  an  incision  through 
all  the  muscles,  made  somewhat  higher  than 
that  through  the  integuments;  and  thirdly, 
another  incision  through  that  part  of  the 
muscular  flesh  which  adheres  to  the  bone, 
made  round  that  part  of  the  bone  where  the 
saw  is  to  be  apphed.  When  these  incisions  are 
made  *m  their  proper  places,  the  integuments 

and 
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should  be  directed  somewhat  obliquely  up- 
wards in  dividing  the  muscles;  and  the  divi- 
sion should  lie  made  tlirough  the  posterior 
mu-scle."  at  one  stroke,  and  through  the  ante- 
rior at  another. 

In  order  to  make  the  third  indnoD,  the 
divided  integuments  and  muscles  miut  be 
drawn  upunrds  by  an  assistant,  who  will  ge- 
norallv  do  thb  the  most  fonveiiiently  with 
thr  iiid  ot"  a  retractor;  and  who  should  be 
cautious  to  avoid  piiUing  the  periosteum  from 
the  bone,  when  the  muscles  which  adhere  to 
it  are  diviiled. 

The  most  pertet't  union  of  the  soft  parti 
would  be  produced  by  making  an  incision 
through  thfm  nil  in  a  conical  form;  of  which 
the  narrowest  part  should  be  that  part  of  the 
bone  where  the  xaw  is  to  be  applied.  But 
such  an  incision  is  impracticable  m  tiut  ordi- 
nary mode  of  operating ;  nor.  is  it  Moeasaiy 
for  the  formation  of  a  good  stump*. 

As 


^ 


*  It  ii  evident,  ihat  a  coaiul  incnioD  thnagli  i^ 
mnscles  of  ihe  thigh  cannot  be  made  with  a  cODtinvcJ 
stroke,  in  the  usukI  mode  of  amputating.  For  snppA* 
ing  the  edge  of  the  knife  to  have  once  penetrated  o^ 
liquely  through  Uie  muK'les, so  as  to  bean  inch  higlHfi 
nhen  anived  at  the  bone,  than  when  it  peoetialEd  ^ 
surface ;  if  the  iacision  be  coatioued  with  a  flawii^ 
snofce. 
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As  it  is  desirable  that  the  ligatures,  by  CHAP, 
which  the  bleeding  vessels  are  secured,  should  C^vii/ 
be  cast  off  in  the  course  of  ten  or  twelve 
days;  it  is  the  best  method  to  draw  out  the 
extremity  of  each  vessel  with  a  tenaculum, 
for  the  purpose  of  applying  a  ligature.  But 
the  situation  of  an  artery  is  often  such,  that 
it  becomes  necessary  to  make  use  of  a  needle% 
In  this  case,  the  needle  should  be  made  to 
pass  as  near  the  vessel  as  possible.  I  have 
been  accustomed  to  tie  the  femoral  artery 
twice,  leaving  a  small  space  between  the 
ligatures;  and  this  method  has  been  con- 
stantly used  in  the  Leeds  Infirmary  since 
its  establishment.  Having  seen  a  few  in- 
fstances  of  bleeding  from  the  femoral  vein, 
1  generally  inclose  the  vein  in  the  ligature 
tJong  with  the  artery. 

I  have  seen  a  few  instances  of  the  inte- 
guments becoming  so  contracted  after  the 
operation,  as  to  compress  the  veins  just 
above  the  extremity  of  the  stump,  and  bring 
on  after  some  hours  a  copious  hsemorrhage. 
When  it  has  appeared  clear  to  me  that  the 

haemorrhage 

stroke^  the  knife  must  then  cut  the  surface  of  the 
undivided  muscles  an  inch  higher  than  at  the  com* 
mencement  of  the  incision. 

H  M  2 
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CHAP,  hfl^niorrhage  was  venous,  I  have  made  a  divi- 
XXIIL  sion  of  the  integuments  on  one  side  of  the 
thigh,  sufficient  to  remove  the  stricture;  ^^d 
this  method  has  immediately  suppressed  the 
haemorrhage.  Should  the  integuments,  after 
amputation,  shew  such  a  disposition  to  con- 
tract, as  to  threaten  a  strangulation  of  the 
stump,  (a  case  which  I  have  seen)  it  is  then 
prudent  to  make  a  longitudinal  division  on 
one  side  of  the  stump  before  the  dressings  are 
apphed;  and  to  continue  it  so  high  as  to 
remove  all  appearance  of  undue  contraction. 

Sometimes  the  integuments  of  the  thigh 
are  in  a  morbid  state  on  one  side  of , the  limb, 
while  thev  are  sound  on  the  other.  In  this 
case,  a  longer  portion  of  integuments  and 
muscular  tlesli  must  be  left  on  die  sound 
side;  which  will  not  prevent  the  formation 
of  a  ^oo:l  .stump.  The  mor])id  state  of  the 
anterior  or  posterior  side  of  the  thigh  some- 
times extends  so  far  above  the  knee,  that  it 
i^  advisable  to  amputate  with  a  flap.  I  have 
several  time^,  indeed,  made  a  flap  on  the 
anterior  part  of  the  thigh  by  choice;  though 
I  do  not  usually  opera4:e  in  this  way,  as  it 
unnece>sarily  shortens  the  remaining  part 
ot  the  lindj.  I  have  never,  but  from  neces- 
sity, made  a  tlap  on  the  posterior  side  of 

tlie 
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the  thigh;  yet  this  maybe  done  in  certain  CHAP, 
cases  with  great  advantage. 

A  Brother  of  the  ingenious  Mr.  Mann^ 
of  Bradford,  near  Leeds,  the  inventor  of  the 
new  artificial  wooden  leg,  had  an  enlargement 
of  the  inferior  and  anterior  part  of  the  thigh- 
bone, which  required  the  amputation  of  the 
limb.  The  posterior  part  of  the  thigh  being 
in  a  perfectly  sound  state,  I  made  a  flap  of 
the  integuments  and  muscles  on  that  side : 
and  by  this  method  was  enabled  to  saw  oft' 
the  bone  immediately  above  the  tumour, 
which  in  this  case  was  a  great  advantage. 
The  tumour,  upon  dissection,  was  found  to 
be  principally  cartilaginous;  though  the  pro- 
cess •  of  ossification  had  begun  in  it,  and 
seemed  to  be  advancing  from  the  thigh-bone 
towards  its  exterior  parts.  The  necessities 
of  a  near  relation  urged  both  the  Father 
and  Brother  of  this  Patient  to  contrive  an 
excellent  succedaneum.  The  contrivance  of 
the  Brother  being  judged  to  have  superior 
excellence,  a  patent  was  obtained  for  the 
invention,  which  has  added  much  comfort 
to  the  lives  of  many  who  have  had  the 
misfortune  to  require  amputation  above  or 
below  the  knee. 

M  M  3  In 


534  On  Amputationt. 

CHAP.       In  scrofulous  white-swellinjjs  of  the  knee* 
XXI II.  .         .  *^f 

the  saculus  mucosus^  which   Ues  behind  the 

tendon  of  the  rectus  femoris,  is  sometimes  in 

a    morbid    state;    distended    with    a    glary 

purulent  fluid,  and  extending  so  high  above 

the  knee,  that  it  would  be  inconvenient  to 

make  the  incision  through  the  muscles  above 

the  tumour.     In  this  case,  a  surgeon  is  not 

under  the  necessity  of  amputating  with  a  flap 

made  on  the  posterior  part  of  the  thigh,  if 

he  dislikes  this  mode  of  operating:  but  he 

should  dissect  out  that  part  of  the  mortud 

sac   which  remains   above  the    place  where 

the  muscles  are  divided.     This  operation  is 

practicable;  and  I  have  usually  judged  it  to 

W  (mKleiit>  lest  the  remains  of  so  morbid  a 

!^.trt  >hAHilil   ijive   rise  to  some  fresh  disease 


J?  •:  ^c  > 


tuiiip. 


^^  Hui    ttu*  limb    is   amputated,  the  inte- 

^uifKtrfN  iiud   muscles  may  be   brought  into 

vviiuti.r   bv  pn\<smjij  either  the  anterior  and 

K  xu  I  tor    j\irt>,    or   the    sides  of  the  thigh, 

u^iiiur.     Tlio   former  method,  by  the  gra- 

uUsd    ivtautiDu    of    the    posterior    muscles, 

vxiu>i'x  the  mtejjumeiits  of  the  anterior  part 

m4  th^  .Hlump  to  cover  more  completely  the 

mkty   of  the  bone.     The  latter  method 

HL  tht^  integuments  and  muscles  to  meet 

each 
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each  other  the  more  readily;  and  therefore  is  CHAP. 
to  be  preferred  when  the  quantity  of  soft  XXI II. 
parts  preserved  is  somewhat  deficient. 

The  integuments  are  most  conveniently 
held  in  contact  by  sutures^  for  the  making 
of  which,  straight  needles  should  always  be 
used.  But  an  union  of  the  parts  may  be  pro- 
duced without  sutures,  by  keeping  them  in 
exact  contact  with  the  assistance  of  plasters. 
Both  these  methods  of  dressing  have  their  ad- 
vantages and  disadvantages ;  and  my  opinion 
has  fluctuated  respecting  their  superiority. 
Plasters  give  less  pain  in  their  application,  and 
are  more  easily  removed  and  renewed  when 
a  subsequent  haemorrhage  requires  the  stump 
to  be  opened :  but  they  confine  the  purulent 
matter  more  within  the  wound,  and  thereby 
delay  the  cure;  and  sometimes  cause  pain 
from  the  confinement  of  the  matter.  Su- 
tures give  more  pain  in  the  application,  and 
that  sometimes  in  a  considerable  degree ;  but 
then,  if  the  amputation  has  been  properly 
conducted,  no  tight  pressure  of  plaster,  nor 
strict  bandage,  is  required  to  keep  the  inte- 
guments in  contact ;  a  long  pledget  of  cerate, 
with  a  flannel  roller,  being  all  the  dressing 
required,  till  the  ligatures  of  the  integuments 
are  rtmoved.     The  purulent  matter  escapes 

M  M  4  more 
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CHAP,  more  readily  through  the  apertures  in  whick 
?i2^lLj  the  hsTitiires  of  the  vessels  lie,  and  the  cure 
Is  j:**nenillv  more  speedily  accomplished. 
Ear:.»fr  medi-xi  may  be. used  after  amputation 
ma&ie  ui>ia  tbe  thigh,  witli  the  triple  incision ; 
bur  7111^11  A,  dap  is  made  in  the  leg,  sutures 
or^  ii'-^dt^ruiaie'*  tor   a    reason  which   I  shall 

Titf^  nifnbcMb  may  be  combined ;  and  the 
*.';niiuiui:i:iii  ifi^  in  my  opinion,  more  useful 
ujdi  ^1^  ic  »jiiicu.:rion  of  plasters  alone.  With- 
lur  Twi  ir  ztiTinr  sutures,  the  integuments  are 
an   u   jif  :iis:iiJi:rt\l  dufing  die  renewal  of  the 

"V'linr.  sLtiiK^  are  used,  die  straight  needles 
si^ua^  Jt;  T'-i^'d  ohhquely  through  the  inte- 
;jim»vn'x.  y.r  ire  purpose  of   bringing  them 

:.x  .        .  i'.     »   ,:.:."•  contact. 

•    ':*:    : '<   \\\o  days,  the  ple^i^et  and 

:. .  •   ^     ;..  .     V  unc\v(*d  every  diiv  :  and  as 

V.I.      :-     .^'i    ..^aturcs  which  united  lix-  in- 

.  •  •      -    .\v'.nic  loose,  thev   .Nhouid  Vie  cot 

/w  .    I    ;   .    .    [Virt>  .should    l>e  ^uppc•^.tc  by 

I:  >  av>  siiliicu'ut  ohjeclion   to  the  nieihod 

oi*  iicviluior  a  slinii])  by   hrinoing  the  a:'iat\i 

paits  into  contact,   without    the  inttrviDii:* 

V  otlier  extraneous  sub^taIlce,  exc  n:  lue 

iiratuTfe 
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ligatures  which  have  been  applied  to  the  CHAP. 
arteries,  that  a  haemorrhage  may  take  place  v^rvii^ 
several  d^ys  after  the  operation,  and  even 
when  the  integuments  are  united.  This  is  a 
rare  occurrence,  though  I  have  known  it  to 
happen.  However,  I  know  that  the  separa- 
tion of  the  integuments  by  a  scalpel,  in  this 
case,  gives  very  little  pain  to  the  patient; 
and  the  possibility  of  such  an  occurrence  is  not 
to  be  set  in  competition  with  the  advantages 
of  this  method  of  conducting  amputation. 

,  When  we  are  under  the  necessity  of  ampu- 
tating a  limb  that  has  suffered  great  contu- 
sion, though  the  operation  is  performed  upon 
a  part  apparently  sound,  the  wound  some- 
times becomes  sloughy,  and  ill-conditioned. 
No  good  granulations  arise  to  cover  the  ex- 
tremities of  the  arteries ;  but  the  ligatures 
cut  through  these  vessels,  or,  becoming  loose, 
cease  to  make  a  sufficient  pressure  upon  them, 
aind  hence  repeated  haemorrhages  ensue.  This 
is  a  dangerous  state  for  a  patient ;  for  if  the 
vessels  are  taken  up  afresh  with  the  needle, 
the  haemorrhage  will  now  and  then  return  in 
the  course  of  two  or  three  days.  In  such 
cases  the  apphcation  of  dry  sponge,  cut  trans- 
versely,  as  directed  by  Mr.WniTE*,  has  been 

found 

*  See  OaeB  in  Sarseiy.  by  Chas.  White,  v.ua. 
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found  singularly  useful,  and  has  saved  die 
;  of  the  patitnt.  But  a  constant  pressure  must 
be  kept  upon  the  pieces  of  sponge,  by  the 
fingers  ol"  a  succession  of  assistants,  till  gra- 
nulations begin  to  arise  upon  the  stump,  and 
the  proj-pect  of  future  hsemorrhage  disappear. 
Tiiis  method  is  of  the  greatest  importance 
alter  amputation  on  the  thigh  or  leg,  where 
the  great  vessels  are  deeply  seated.  In  the 
arm,  above  the  elbow,  where  the  vessels  are 
more  superhcial,  the  great  artery  may  be 
taken  up,  with  a  portion  of  muscular  flesh, 
above  the  surface  of  the  stump,  by  makii^ 
first  an  incision  through  the  integuments. 
My  colleague,  Mr.  Logan,  did  this  twice  in 
the  year  1801  with  complete  success,  wh«i 
repeated  ligatures,  applied  in  the  usual  way, 
had  failed. 

In  the  morbid  sloughy  state  of  the  stomp 
above  mentioned,  the  appltcatian  of  lint 
aoaked  in  a  liquid,  composed  of  equeA  qiun* 
titiea  of  lemon  juice  and  rectified  apirit  of 
wine,  has  been  found  very  advantageooi; 
and  has  caused  the  stump  to  pat  on  Kxm  a 
healthy  aspect. 


■S.  AtJ^mtation 
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CHAP. 
XXIII. 


S.  Amputation  below  the  Knee. 

Amputation  below  the  Knee,  when  a 
flap  is  preserved,  has  been  usually  performed 
at  as  small  a  distance  above  the  ancle  as 
the  formation  of  a  flap  will  admit:  but  I 
am  satisfied  from  much  experience^  that 
this  is  not  the  most  proper  place  for  ampu- 
tation. 

Soon  after  Mr.  White  had  published  his 
account  of  amputating  with  a  flap,  as  recom- 
mended by  Mr.  O'Halloran,  of  Limerick, 
I  went  over  to  Manchester  to  see  the  effect 
of  this  operation.  It  appeared  to  me  to  be 
a  considerable  improvement  in  surgery; 
though,  from  the  manner  in  which  Mr. 
White  then  made  the  flap,  this  did  not  com- 
pletely cover  the  extremity  of  the  stump.  I 
determined,  however,  to  introduce  this  me- 
thod of  amputating  into  the  Infirmary  at 
Leeds;  but  before  an  opportunity  offered,  I 
was  informed  of  an  improvement  which  Mr. 
Bromfeild  had  made  upon  Mr.  White's 
operation*.  Mr.  Bromfeild's  manner  of 
making  the  flap  seemed  superior  to  that  of 

Mr. 

*  Mr.BHOMFBiLD  afterwards  pablisbed  this  method. 
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Mr.  White;  but  I  approve*)  of  the  double 
,  incision  which  Mr.  White  had  used  in  some 
of  his  cases.  I  resolved  therefore  to  comhine 
tlic  improvements  of  these  two  eminent  Sur- 
geons, by  making  the  flap  in  the  manner 
recommended  by  Mr.  B. ;  at  the  same  tirae 
preserving,  by  the  double  incision,  a  portion 
of  integuments,  on  the  anterior  part  of  the 
leg,  suflicient  to  cover  completely  the  edge 
of  the  tibia. 

I  operated  for  the  first  time  after  this 
manner,  March  1st,  1772;  and,  as  Mr.LccAs 
has  observed,  who  sent  an  account  of  this 
and  some  other  Cases  to  the  Medical  So- 
ciety in  London,  *'  no  opportunity  has  been 
*'  omitted  in  giving  the  preference  to  this 
"  mode  of  amputating  since  it  was  first 
•*  done*."  After  MK  Alanson,  and  t&e 
other  Surgeons  at  the  Liverpool  Hospital, 
had  made  a  further  improvement  of  this 
operation,  by  applying  the  flap  immediatelj 
after  amputation,  Mr.  Lucas  proposed  and 
adopted  their  method  at  the  Leeds  Infir- 
mary, in  preference  to  that,  recommended  by 
Mr.  White,  of  dressing  the  flap  £md  stump 
separately  till  the  ligatures  had  fallen  off. 
Since  that  time  we  have  constantly  used  the 

same 
*  Medici  Obs«t:\&ttoas  and  Inquiries,  vol.  v.  p.  337. 
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fiame  method,  unless  some  peculiar  circum-  CHAP. 
stances  of  the  case  rendered  it  improper.       ^^^^Ji^^ 

In  1774,  I  operated  upon  James  Pil- 
KiNGTON*,  in  whose  case  I  waa  under  the 
necessity  of  amputating  at  the  lower  part 
of  the  belly  of  the  gastrocnemius  muscle. 
I  applied  the  flap  by  degrees,  and  made 
a  good  covering  for  the  stump.  I  continued, 
however,  to  amputate  m  general  a  little 
above  the  ancle  for  many  years.  But  some 
cases  occurring,  in  which,  from  a  scrofulous 
habit,  the  wound  would  not  heal  completely, 
or  remain  healed,  so  that  the  patient  could 
neither  bear  the  pressure  of  a  socket,  nor 
conveniently  use  a  common  wooden  leg  (as 
the  length  of  the  limb  projecting  backwards 
exposed  the  stump  to  frequent  injuries);  I 
determined  to  try  whether  amputation  in 
a  more  muscular  part  of  the  leg  would  not 
secure  a  complete  healing,  and  give  the 
patient  an  opportunity  of  resting  his  knee  on 
the  common  wooden  leg,  or  using  a  socket, 
as  he  might   And   most  convenient. 

I  now  prefer  this  method;  and  have  re- 
duced it  to  certain  measures,  the  recital  of 
which  will  best  convey  my  ideas^  and  assist 

those 

*  Medical  Obfervations  and  laquiriesj  vol.  y.  p.  397. 
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those  who  wish  to  adopt  thi  s  mode  of  am- 
putation. 

It  had  been  the  general  practice  at  the 
Leeds  Infirmarj-,  to  make  the  length  of  the 
flap  equal  to  one-third  of  the  circomference 
of  the  lej;,  at  that  part  wlierc  the  amputa- 
tion was  made.  But  we  used  no  measure 
for  the  breadth  of  the  flap.  ThU  was  deter- 
inine<i  by  tlie  eye  of  the  operator,  who 
usually  pushed  the  catUn  through  the  leg, 
near  the  po^terio^  part  of  the  fibula.  Find- 
ing that  I  did  not  always  make  the  flap  of 
the  most  convenient  breadth,  I  began  to 
ascertain  this  also  by  measure,  and  now 
always  operate  in   the  following   manner: 

To  ascertain  with  precision  the  place 
where  the  bones  of  the  leg  are  to  be  divided 
with  the  saw,  together  with  the  length  and 
breadth  of  the  flap,  I  draw  upon  the  Umb 
four  lines,  three  of  them  circular,  and  one 
lon^tudinal.  The  situation  of  these  lines  is 
determined  in  the  following  manner.  I  first 
measure  the  length  of  the  leg  from  the 
knee  to  the  ancle ;  that  is,  from  the  highest 
part  of  the  tibia  to  the  middle  of  the 
inferior  protuberance  of  the  fibula.  At  the 
midway  between  these  two  joints  I  make 
the  first,  or  highest,  circular  mark  upon  tbe 
5  leg. 


\ 
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leg*.  This  mark  b  tx)  point  out  the  place  CHAP, 
where  the  bones  are  to  be  sawn  through,  ^^^^i^ 
At  this  mark  also  I  measure  the  circum- 
ference of  the  leg;  and  thence  determine 
the  length  and  breadth  of  the  flap^  each 
of  which  is  to  be  equal  to  one-thijrd  of  the 
circumference.  In  measuring  the  circimi* 
ference  of  the  limb,  I  make  use  of  a  piece 
of  marked  tape  or  ribbon*^ ,  and  place  the 
extremity  of  this  measure  upon  the  anterior 
edge  of  the  tibia.  I  will  suppose  the  circum- 
ference to  be  twelve  inches,  in  which  case 
I  make  a  dot  in  the  circular  mark  on  each 
side  of  the  leg,  at  the  distance  of  four  inches 
from  the  anterior  edge  of  the  tibia.  It  is 
evident  that  these  dots  will  be  found  four 
inches  distant  from  each  other,  when  the 
measure  is  apphed  to  the  posterior  part  of  the 
leg.  From  the  dot  which  is  on  the  outside 
of  the  leg,  I  draw  a  straight  line  downward^ 
four  inches  in  length,  and  parallel  to  the 
anterior  edge  of  the  tibia^!.  This  line  marks 
the  course  which  the  catlin  is  to  take  in  the 

formation 

•  Plate  ij.  fig.  i.aa. 

N.B.  The  cotUmucd  lines  in  this  figure  mark  the 
place  and  extent  of  the  incisions.  At  the  place  of  the 
dotted  lines  there  is  no  external  incision. 

f  Such  as  are  sold  in  the  shopSj  in  small  ifoigr  cases. 

tPlatei2.  fig.  i.</. 
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CHAP,  formation  of  the  flap.  At  the  extremity  of  tlut 
XXIII.  i|j,y  I  make  a  second  circular  mark  upou 
tlie  leg,  which  points  out  the  place  near 
which  the  flap  is  to  terminate*.  Lastly, 
I  make  u  third  circular  mark,  at  the  distance 
of  an  irtch  below  the  superior  one  which 
was  first  madcf";  uliich  intermediate  mark 
is  designed  to  direct  the  circular  inciwon 
through  the  integuments  on  the  anterior  part 
of  the  limb.  The  course  and  extent  of  the 
different  incisions  being  thus  marked  out, 
the  operation  may  be  performed  with  the 
greatest  precision. 

The  catlin,  which  is  used  for  the  purpose 
of  making  the  flap,  ought  to  be  longer  than 
those  which  are  commonly  made  for  a  case 
of  amputating  instruments.  That  which  is 
used  at  the  Leeds  Infinnury  is  seven  iiiche:* 
long  in  its  blade.  I  prefer  a,  catlin  which  is 
blunt  at  the  back,  as  I  wish  to  avoid  maldng 
any  longitudinal  wound  in  thje  arteries  at  the 
extremity  of  the  stump ;  for  such  a  wound 
nukes  it  more  difHcult  to  secure  them  wi^.  a 
ligature. 

*  Plate  13.  fig.  1.  e  c. — The  iocuioD  ihonld  be  car- 
ried to  a  imall  distance  below  the  inferior  circular  mark, 
to  allow  for  the  retraction  of  Ae  skin,  whicb  is  tbe 
greatett  at  its  extremity,  and  to  preterre  a  circnlu 
border  in  the  flap. 

flh.be. 
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ligature.  For  the  same  reason,  I  push  the  cHAP. 
catlin  through  the  leg,  a  little  below  the  ^^'^^ 
place  where  the  transverse  incision  is  to  be 
made  of  those  muscles  which  are  not  included 
in  the  flap.  Having  placed  the  limb  in  a 
position  nearly  horizontal,  with  the  fibula 
upw3xds,  and  the  knee  bent,  I  push  the  catlin 
through  the  leg  at  d;  and  carry  it  downwards, 
along  tlie  course  of  the  longitudinal  mark^ 
till  it  approaches  the  lowest  circular  mark, 
which  it  joins  in  the  course  of  the  curved 
line,  and  the  incision  then  terminates  a  littla 
below  tlie  inferior  circular  line  ec. 

The  flap  being  held  back  by  an  assistqint, 
I  divide  the  integuments  on  the  anterior  part 
of  the  limb  along  tlie  course  of  tlie  circular 
maxk  b  d.  There  is  always  a  considerable 
retraction  of  the  skin  after  it  is.  divided,  if 
the  integuments  are  in  a  sound  state;  and 
if  a  proper  allowance  were  not  made  for  this 
retraction,  the  extremity  of  the  tibia  would 
be  left  uncovered ;  and  the  flap  could  not  be 
s^Ued  with  so  much  e^se  to  the  patient, 
por  witli  a  certainty  of  lan  uqdon  by  this  ad^ 
hesive  process. 

The  muscles^  which  are  not  included  in 
|he  flap,  are  then  divided  transversely  ^ 
little  below  th^  place  wher^  th^  b9ne$  w^ 
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[  CIIAP.  to  be  sawn  through ;  but  no  groat  quantity 
L**™'^  of  muscular  flesh  can  be  conveniently  pre- 
served below  the  extremity  of  the  ditided 
bones  {on  account  of  the  adhesion  of  the 
muscles  to  the  bones) ;  nor  is  it  necessary,  as 
the  flaji,  when  made  in  the  middle  of  the 
leg,  contains  a  portion  of  the  gastrocnemius 
and  soIa*us  muscles,  sntrieient  to  make  a  good 
cushion  for  the  extremity  of  the  bones. 

When  the  bones  arc  sawn  through,  it  is 
ud\isablc  to  cut  off  a  little  of  the  extremity 
of  the  conjoined  fiat  tendon  of  iht*  gastro- 
cnemius and  <iola;us  raascles  ;  as  it  i$  apt  to 
project  beyoml  the  skin  when  the  flap  i» 
placed  in  its  proper  situation. 
'  It  is  also  advisable  to  take  off  the  tiliarp 
wige  of  the  tibia,  at  its  anterior  projecting 
angle,  by  bone  nippers  or  a  iili'. 

The  large  crural  nerve  is  frequently  found 
tying  upon  the  inner  suiiace  of  the  flap.  It 
should  then  always  be  directed  out;  andj 
when  gently  extended,  should  be  divided 
near  the  extremity  of  the  stump.  By  tlss 
method  it  will  retire  so  far  as  to  sufl^er  nO 
(■ompression  from  the  flap. 

I  have  l-epeatedly   supported  tlie   flap  by 

plasters,    without   making  use  of  a    needle. 

But  although  sutures  are  undoubtedly  a  pain- 

<>  fill 
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rf  the  operation,  yet,  upon  the  whole,  CIJAP. 
they  contribute  to  the  ease  of  the  ^Li[; 
'hen  amputation  is  performed  lit^low 
3  with  a  flap ;  for  the  flap  cannot 
in  exact  contact  with  the  surround- 
:iiments  by  means  of  plasters  only, 
king  a  considerable  pressure  upon 
'  the  bones.  And  as  the  surface 
which  the  muscular  part 
be  pressed,  is  here  consi- 
I'flap  is  apt  to  become  inflamed 
te,  ond  to  give  the  patient  more 
l^it  is  united  to  the  integuments 
I  keep  the  flap  in  such  exact 
\  divided  muscles  and  integu- 
'•e  is  no  occasion  tor  strong 
It  is  suflicient  to  apply 
irt  pla-.tLr  between  the  ligii- 
tbc  integuments  from  re- 
hcrs:  and  to  support  the 
ipfii;''t  of  tow  spread  with 
:iri.(l  by  the  flannel  roller 

i  h  unite  tlie  flap  to  tho 
ient=,  may  be  cut  out  on 

clay  after  the  operation, 
-  then  be  supported   by 


:.n2 


I  shcweil 


niAP. 

XXIII. 
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1  slu'w  0(1  Mr.  Ha  a  n,  of  Bradford,  a  stump, 
made  by  iimputating  in  the  manner  here 
directed ;  and  he  assured  me,  that  it  vas 
exactly  of  the  length  mont  suitable  for  the 
apphcation  of  his  artiiicial  leg.  Indeed,  the 
advantages  of  a  stump  made  according  to 
tlie  above  rules,  must  strike  every  one,  upon 
tlie  tirst  view,  who  is  at  all  acquainted  with 
the  subject.  Mr.  M.\NX  advises  all  persons, 
Tvho  wish  to  avail  themselves  of  his  invention, 
to  keep  a  roller  constantly  applied  to  the 
leg  or  thigh  after  amputation,  as  without- 
this  previous  pressure  the  linib  is  apt  to 
ftlirink,  and  become  somewhat  loose  in  ibe 
socket  of  his  Moodcn  legs*. 

3.  Excision  of  ihe  Metatarsal  Sonet. 
The  Metatarsal  fiones  are  Bom^ipi^  af- 
fected with  caries,  while  every,  odiet  part 
of  the  leg  remains  sound.  la  this  case,  the 
removal  of  the  diseased  parts  may  be  effected 
without  amputation  of  the  whole  foot.  The 
remainder  of  the  foot,  with  the  ^a^staoce: 
of  tlie  ancle-joint,  proves  of  great  use  to 

thR 

*  Mr.  Mann  has  alio  invented  an  artificial  ariii, 
wiiicli  he  finds  uteful  to  those  who  have  nifiered  md- 
pntation  below  the  elbow ;  as  the  hand  may  be  used 
on  many  occaaioni  where  much  streogtti  ii  Mt 
required. 
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the  patient  in  walking.    When  the  caries  has  cHAP. 
been  confined  to  the  metatarsal  bone  of  the  ?i^li? 
great  toe,  it  has  been  usual,  I  believe,  after 
making  a  longitudinal  and  transverse  incision, 
to  saw  off  that  part  of  the  bone  which  has 
been  found  carious. 

But  as  it  is  sometimes  difficult  to  ascer- 
tain the  extent  of  the  caries,  I  think  it  is  a 
more  advantageous  method  of  operating,  to 
dissect  out  the  whole  of  the  metatarsal  bone, 
at  its  junction  with  the  cuneiform  bone, 
I  have  done  this  after  a  simple  incision 
through  the  soft  parts;  but  now  prefer  the 
removal  of  a  portion  of  the  integuments,  in 
a  longitudinal  direction,  as  they  are  usually 
in  a  thickened  state,  and  leave  a  large  cavity, 
which  rather  prevents  the  speedy  healing 
of  the  wound  *• 

The  operation  is  more  difficult  when  the 
metatarsal  bones  in  the  middle  of  the  foot 
are  the  seat  of  the  disease.  I  have  never  yet 
attempted  to  take  out  a  single  metatarsal 
bone  from  the  middle   of  the  fdot;  partly, 

from 

^  In  the  ampatation  of  a  toe  or  finger,  the  confine- 
fnent  of  purulent  matter  U  prevented,  and  the  care 
expedited,  by  making  a  longitudinal  division  on  twp 
opposite  sides,  through  that  portion  of  the  integuments, 
which  is  left  for  the  purpose  of  covering  the  extremity 
of  ^e  adjoining  bone. 

N  N  3 
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from  an  apprehended  difiiculty  of  taking  up 
■  the  bleeding  vesstls,  in  a  wound  so  straitened 
by  the  contiguous  bones  of  the  mets.tar5us ; 
hut  chiefly,  from  an  uncertainty  respecting 
the  exti'Ht  of  the  (Usuase.  When  tlie  smalJer 
metatarsal  bones  Imve  been  the  seat  of  the 
diiica.'iC,  I  have  found  the  integuments  on 
the  upper  piut  of  the  foot  in  so  morbid  a 
state,  that  1  could  not  determine,  with 
satisfac^on  to  myself,  wliether  one  or  more 
(rf  Uiese  Ixjncs  had  been  rendered  carioua. 
Wliere  only  one  tanus  has  been  formed 
upon  ihe  foot,  aod  that  leading  to  a  certain 
bone ;  yet  the  disease  has  aflected  the  in- 
teguments to  such  an  extent,  that  it  has 
seemed  to  me  imprudent  to  l^ave  bO  much 
morbid  integuments,  as  would  have  been 
left  if  one  bone  only  Ir.id  beeii  dissected 
out.  Urged  by  these  considerations  I  have 
judged  it  to  be  the  safer  method  (and  in 
tliis  opinion  and  practice  my  Colleagues  st 
at  tlie  Leeds  Intirmary  have  Jconed  loe) 
to  take  away  all  the  diseased  ii^t^juments, 
hy  ^  trans\erse  and  longitudinal  incision, 
made  ut  right  angles  to  each  other,  and 
then  to  saw  oft  the  metatarsul  bones  as  for 
as  the  morbid  integuments  extended.  After 
an    operation   of  Uiis   kind,  the  extent  of 

the 


Ok  Amputation.  551 

the   sore  is  considerable;   and  as  no  sound  CHAP 

integuments  remain  projecting,  so  as  to  form  XXIII. 

a  covering,   the  cure  has  always  been  very 

tedious,  and   the  cicatrix   extensive.    I   was 

once  obhged,  in  this  mode  of  operating,  to 

remove  all  the  toes,  except  the  least,  together 

with   a    large    portion    of    their    metatarsal 

bones.      The    Mound    was    five     months    in 

healing,  and  broke  out  again  in  the  course 

of  a  year  after   the    Patient  was   dismissed 

from  the  Infirmary  cured.     She  was  a  young 

Woman,  and  in  other  respects  healthy ;  yet 

a  cicatrix  was  not  completely  formed,  upon 

her    return    to    the    Infirmary,    till    several 

months    were    elapsed.     This    operation     is 

greatly  superior  to   that  of  amputating  the 

leg ;  for  she  was  able,  when  cured,  to  walk 

with    very    little    limping.      However,     the 

tediousness  of  the  cure,  and   the   tendency 

^f  so  large  a  cicatrix,  on  the  extreme  part 

of  the    body,    to   degenerate   into    a    fresh 

sore,  afford  some  objection  tg    this   method 

of  operating. 

In  the  year  17975  a  Case  occurred  that 
led  me  to  a  new  mode  of  operating,  M'hich, 
upon  repealed  trialj^  has  fully  answered  my 
^xpcctatioi^s. 

N  N  4  CASF. 
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CRAP. 

XXlll.  CASE  1 


r 


"1 


Mauv  Sp-DOWick,  of  Otlpy,  aged  lit' 
vears,  was  brouj;lU  to  tlic  Leeds  Intirmary, 
on  account  of  an  iilc^r  on  the  upper  part 
of  t!ic  foot,  at  tlie  root  of  the  first  auJ 
second  toes.  Upon  examination  1  found  the 
nielutarbul  lones  carious.  The  integuments 
at  the  root  of  the  tliird  toe  being  hard 
and  discoloured,  I  determined  to  remote 
the  three  first  metatarsal  bones,  and  so  much 
of  the  smaller  hones  of  the  tiirsus  as  were 
covered  with  diMjased  integuments.  My  de- 
rign  Vkixa  to  have  performed  tlie  operation 
in  the  manner  above  described  ;  but  upon 
sawing  the  metatarsal  bones,  they  were 
found  to  be  so  soft,  that  they  might  easily 
be  cut  with  a  knife.  I  did  not  tliiiik  it 
prudent  to  leave  any  portion  of  bone  dst 
was  in  so  diseased  a  state ;  and,  in  cosi 
sequence  of  this  opinion,  I  was  under  tbe 
necessity  of  removieg '  the  greatest  part  of 
the  cuboid  bone,  which  supports  Hoe  two 
last  toes,  and  to  saw  off  also  a  small  portion 
of  the  astragalus.  This  extent  of  disease 
in  the  metatarsus  and  tarsus  put  me  under 
the  necessity  of  remoiing  all  the  toes,  which 
were '  now  rendered  uslIcss,  and  suggested 
a  method 
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ii  method  of  finishing  the  operation  which  CHAP. 
proved  highly  advantageous  to  the  Patient.  ^^^^JU; 
Having  dissected  out  the  metatarsal  bones,  Ca«e  i. 
and  removed  the  toes,  by  a  transverse  inci- 
sion made  at  their  junction  with  the  meta«* 
tarsal  bones ;  I  elevated  the  integuments  and 
muscles  forming  the  sole  of  the  foot,  and 
applied  their  extreme  edge  (where  I  had  cut 
off  the  toes)  to  the  edge  of  the  wound 
made  through  the  integuments  and  muscles 
on  the  upper  part  of  the  foot.  The  parts 
were  retained  in  contact  by  sutures.  There 
was  a  considerable  discharge  from  the  wound 
during  the  first  week ;  but  a  firm  union 
aflerwards  took  place,  and  a  part  of  the 
fbot^  four  inches  and  a  half  in  length,  re- 
mained completely  covered  by  the  natural 
integuments. 

How  far  this  mutilated  foot  was  capable 
of  performing  the  functions  of  a  natural  one, 
I  cannot  tell,  as  the  poor  Girl  was  lame  of 
that  extremity  from  other  causes. 

CASE   3. 

In  the  year  1799*  I  had  an  opportunity  Case  24 
of  repeating  this  operation,  and  found  it  to 
answer  perfectly  my  expectations. 

Maky   Staxsfieid,  aged  18  years,  of 

Holme 
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CHAP   Holme  in  Lancashire*  was  admitted    an  la- 

Win.  palicut  of  the  General    Infirmary  at  Li-eds, 

,  Cmc  s.    undor  my  care,  on  account  of  a  caries  in  the 

metiitai'sal  bones  of  one  foot;  upon  nhoni  I 

opcnited  in  the  following  manner. 

I  I  niiidc  a  mark  across  the  upper  part  of 

1^^^      the  foot,  to  polnl  out  as  exactly  as  1  could 

^^^H    the  place  where   the  metatarsal    bone^  were 

^^^P    johicd  to  those  of  the  tarsus.     About  luilf  an 

r  '    inch  from  this  mark,  nearer  die  toe^,  I  made 

L  u  transverse  incUiou  through  tlie  integuments 

^^^L     and  muscles  covering  Uic    metatarsal  lK>iie^- 

^^^H     From  euch  extremity  of  tins  wound,  1  n\ade 

^^^1    an  ulcision  (along  the  inner  and  outer  side  of 

^^^1     the  foot)  to  the  toes.     I  rcniovcd  all  tlie  toe.s 

^^H    at  their  junction  iftith  tiie  ntetutarsal  bona, 

^^^^    and    then    sepnratcd    the    integuments   and 

,  muscles,  formiiij;   the  ^ole  of    tiie   foot,  from 

the  inferior   part   of  the    metatarsal   biHies; 

keeping  the  edge  of  my  scalpel  as  near  tiie 

bones  as  I. could,   tliat  I  might  both  e^>e- 

dite  the   operation,  and  preserve  as  much 

muscular  flesh  in  the  flap  as  possible.     I  then 

.separated  witli  tlip  scalpel  the    four  smaller 

metatarsal  bones,  at  their  junction  with  the 

.tarsu.s;    which    Mas   easily   effected^   as  the 

joints  lie   in  a  iitraight  line  across  the  foot. 

The   projecting  part  of    the  first    cuneiform 

bone, 
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bone,  which   supports  the  great  toe,   I  was  CHAP, 
obliged  to  divide  with  a  saw.     The  arteries  v,^^..^ 
Mhich  required  a  ligature  being  tied,  I   ap-  ^*^  2- 
plied  the  flap,  which  had   formed  the  sole 
of  the  foot,  to   the   integuments   which  re*  "^ 

mained  on  the  upper  part ;  and  retained  thea^ 
in  contact  by  sutures.  A  speedy  union^  of 
the  parts  took  place,  ai^d  the  wouq4  .vas 
healed,  except  a  very  small  superficial  sore, 
at  the  expiration  of  a  fortnight.  The  foot 
was  not  so  much  shortened  by  this  operation 
as  might  have  been  expected.  For  tiiough 
the  metatarsal  bones,  which  had  beea  re- 
moved, are  usually  about  three  inches  in 
length*,  yet  the  mutilated  foot  was  but  one 
inch  shorter  than  the  sound  foot,  measuring 
from  the  heel  to  the  root  of  the  little  toe ; 
the  latter  being  eight  inches,  and  the  former 
geven,  in  length. 

The  Patient  could  walk  with  firmness  and 
ease.  She  was  in  no  danger  of  hurting  the 
cicatrix,  by  striking  the  place  where  the 
toes  had  been  against  any  hard  substance ; 
for  this  part  was  covered  with  the  strong 
integuments,  which  had  before  constituted 
the  sole  of  the  foot.  The  cicatrix  was  situ- 
ated upon  the  upper  part  of   the  foot,  and 

had 
*  I  did  not  measure  them  iq  this  case. 


CHAP. 
XXlll. 
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had  verj-  little  brtadtli,  as  the  divided  parts 
had  been  kept  united,  after  being  brought 
into  close  contact. 

The  advantages  of  tins  operation  will  suffi- 
ciently appear  upon  inspecting  tbe  annexed 
PSate*  in  which  the  mutilated  Foot  is  accu- 
rately n?presented  from  a  Drawing  made  by 
ihc  late  Mr.  RrssELt,of  the  Royal  Academy, 
who  happened  to  be  at  Leeds  before  this 
Patient  was  dismissed  from  the  Infirmary; 
ant]  who  favoured  me  with  two  Views  of  tht 
Fool,  elegantly  painted  in  crayons. 
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CHAP.   XXIV. 

On  the  Hydrocele  of  the 
Spermatic  Chord. 


Having  been  repeatedly  foiled  in  my  cFfAP. 
attempts  to  cure  the  encysted  Hydrocele  ^^j^: 
of  the  Spermatic  Chord,  by  the  same  means 
which  generally  prove  successful  in  the  treat- 
ment of  the  Hydrocele  of  the  Tunica  Vagi- 
nalis; I  shall  offer  a  few  Observations  on 
this  Disease ;  and  describe  the  method  of 
Cure  which  has  liitherto  been  attended  with 
success. 

When  a  round  or  oval  tumour  is  formed  in 
tlie  spermatic  chord,  betwixt  the  testis  and 
groin,  which  feels  like  a  small  distended  blad- 
der; and  appears  transparent  when  held  up 
against  a  candle  in  a  dark  room ;  the  nature 
pf  the  disease  is  sufficiently  evident.  But 
there  are  two  other  forms  of  this  disease, 
which  may  render  it  somewhat  obscure. 

When  the  hydrocele  of  the  chord  is  situ- 
ated near  the  external  abdominal  ring,  it  may 
sometimes  be  pushed  up  into  the  inguinal 
canal;  and  then  it  greatly  resen^bles  a  hernia, 

Thi5 
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C\i\V  Tl"?  distinction  is,  that  when  the  hydrocele 
XX^-  descends  into  its  original  situation,  the  finger 
and  thumb  may  be  pressed  in  betwixt  it  and 
the  ring,  and  the  vessels  of  the  chord  be 
distinctly  ftlt. 

I  have  known  tlie  cyst  to  be  so  loose  an<J 
extended,  that  the  fluid  might  be  squeezed 
from  one  part  of  the  cliord  to  anollier,  and 
be  made  to  disiippear  as  if  it  passed  into  the 
abdomen. 

But  a  more  common  cause  of  mistake 
arises  from  the  low  .situation  of  the  tumour. 
It  will  sometimes  extend  below  the  lesticU: 
in  which  ease  it  greatly  resembles  a  hydro- 
cele of  the  tunica  vaginalis.  Yet  with  care 
these  two  diseases  may  be  clearly  distin- 
guishctl.  In  a  hydrocele  of  the  tunica 
Tagiiiulis,  the  testicle,  being  surrounded  «ir/i 
a  fluid,  camiot  be  felt,  if  the  tumour  is  tense, 
and  the  quantity  of  fluid  great  in  propor- 
tion to  the  size  of  the  testicle.  But  in  a 
hydrocele  of  the  chord,  the  testicle  is  tm 
the  outside  of  the  cyst,  and  may  be  felt 
behind  it. 

In  examining  the  former  in  a  strong  light, 
an  opake  substance  may  be  perceived  in  the 
centre  of  the,  transparent  fluid,  unless  the 
tunica   vaginalis    be   much    thickened.     In 

the 
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the  latter,  the  transparency  is  uniform,  when  CHAP.* 
the  scrotum  is  properly  stretched  over  the  ^^^^i^ 
tumour. 

The  hydrocele  of  the  spermatic  chwd 
chiefly  takes  place  in  children  and  young 
persons,  I  have  not  often  met  with  it  in 
adults. 

The  method  of  cure  which  I  have  used 
with  success  is  similar  to  that  which  was  pro- 
posed by  the  late  Mr.  Douglas  for  the  cure 
of  the  hydrocele  of  the  tunica  vaginalis;  and 
is  performed  in  the  following  manner. 

The  operator  must  grasp  the  integuments 
and  spermatic  chord  in  his  left  hand,  at  the 
posterior  part  of  the  tumour,  till  he  makes  it 
project,  and  draws  the  skin  tight  over  it. 
He  must  then  divide  the  skin,  and  layers 
of  fascia  longitudinally,  by  repeated  gentle 
strokes  of  the  knife,  till  he  arrives  at  the 
cyst,  which  is  generally  quite  transparent. 
The  projection  of  the  cyst  increases,  as  the 
parts  which  cpver  it  are  divided;  and  when 
it  is  laid  bare,  almost  the  whole  of  it  is 
exposed.  The  cyst  is  then  punctured  with 
a  lancet,  and  all  that  appeared  perfectly 
transparent  before  the  puncture,  must  be  cut 
off  with  the  knife  or  scissars.  The  posterior 
part  of  the  cyst  must  be  left  untouched. 

If 
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CHAP.        ^*'  ^^y  l)lood-vessel  or  nerve  of  the  chord 

^t^^  should  be  found  on  the  anterior  part  of  the 

cyst,  it  must    be    avoided    in    the  excision; 

\  but   this  difficulty,  I  apprehend,  miU  rarely 

I  occur. 

I  After  tlic    extirpation   of   the   transparent 

[  part  of  the  cyst,  the  integuments  should  be 

f  brought  over  tJie  spermatic  chord,  and  united, 

■by  the   interrupted    suture;  otherwise,    thev 

'  are  apt  to  shrink  back,  and  leave  the  chord 

L  projecting  out  of  the  wound. 

I  I   usually  cover   the  wound  with  a  mild 

I  poultice,   and    keep  the   patient  confined  to 

I  bed,  till  the  danger  of  inilammatlon  is  over. 

-    A  Uttle   purulent  matter  is   commonly  dis- 

cha]'ged    from    the   woimd;   and    sometimo 

an    external    inflammation    comes    on;    but 

this  soon  subsitles,    and   a  perfect  unJoo  of 

file  parts  ensues. 
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CHAP.    XXV. 


A  Case  op  Lithotomy  in  the  Female* 


MY  principal  design  in  relating  the  follow-  CHA1>. 
itig  Case  is^  to  point  out  a  method  of  pre- 
renting  an  incontinence  of  urine  after  the 
operation  of  Lithotomy  in  the  female.  As 
I  have  but  a  single  Case  to  offer  on  this 
subject,  the  Reader  will  give  it  that  degree 
of  importance  which  he  thinks  it  deserves. 
I  shall  not  confine  myself,  however,  to  a 
simple  relation  of  the  method  which  suc-» 
ceeded  in  this  instance;  but  shall  mention 
some  other  particulars  of  the  Case,  as  they 
are,  not  altogether  unworthy  of  attention. 

In  July  1806,  Mrs.  S.  agfed  36  years,  con- 
sulted me  on  account  of  the  stone  in  het 
bladder.  She  had  had  s3rmptoms  of  the 
disease  from  the  age  of  fifteen;  and  within 
the  last  four  or  five  years  had  suffered  con« 
siderably  from  it.  Her  general  health  was 
good;  her  pulse  about  80;  and  her  habit 
corpulent. 

O  o  Having 
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CHAP.  Having  cut  two  female  cliildren  for  the 
^^''^  stone  witliin  two  years  prior  to  this  lime, 
who  had  both  had  an  incontinence  el'  urine 
during  several  weeks  after  the  operation;  and 
who  had  not  completely  regiiincd  the  power 
ot"  retaining  it  when  thev  left  the  Infirmary; 
1  was  Aery  ilesiroiis  of"  presenting  this  incon- 
venience it'  possible.  For  diis  purpose  I  had 
determined,  Uiat  when  another  opportunity^ 
of  pcrforraiqg  Uic  ojieration  should  occur, 
I  would  introduce  a  cylindrical  tent  of  linen 
into  tl»e  vagina,  of  such  a  size  as  to  bring 
t}ie  edges  of  the  wound  into  contact,  without 
obstruciing  tli^  passage  of  urine  tbrougfa 
die  urethra. 

I  aUo  judged  it  prudent  to  make  a  prettj 
large  wound  l)v  llic  cutting  gorget,  that  no 
laceration  might  be  caused  by  tbe  exteactioii 
of  the  stone. 

When  I  had  introduced  the  forcepa,  after 
making  the  iiicisicu,  I  could  rett^j  fed  Ae 
Itone,  but  could  not  lay  hold  of  it.  After  a 
few  trials,  I  uitlidrev  the  forceps,  and  iDtn>' 
duced  my  finger,  tliat  I  might  aacertaipt-tbe 
position  and  size  of  the  stpife. 

I  found  an  oblong  ftone  eDcy9ted  ill  tbfi 

posterior  part  of  t|hs  l:)}?^^)')  wd  so  qear  tb» 

urethra,  that  I  could  reach  the  ftirtbest  p»rt 

4  of 
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^f  the  cyst,  from  the  orifice  of  which  a  vwy  CHAP, 
vmall  portion  of  the  stone  projected.  wk^ 

.  I  dedired  my  Son,  who  assisted  me,  to  ex- 
amine the  state  of  the  parts,  that  we  might 
ccmsult  upon  the  method  of  proceeding«^-^ 
While  his  finger  was  in.  the  bladder,  he  re* 
quested  me  to.  give  him  the  scoop.  With  this 
he  pressed  fi^rwards  the  posterior  part  ci  the 
cyst,  and  forced  out  the  stone;  which  he  im- 
mediately extracted  by  means  of  the  same 
instrumtfit,  assisted  by  the  forefinger  of  his 
lefl  hand,  introduced  into  the  vagpuia. 

What  we  judged  to  be  a  ^single  stone, 
while  covered  by  the  cyst,  proved  to  be 
two  distinct  stones;  the  contiguous  ends  of 
which  formed  a  b^ll  and  socket,  with  sur&ces 
highly  pc^shed. 

Upon  examination,  I  found  a  third  stone  in 
the  bladder;  which  I  extracted  in  the  same 
manner,  with  the  scoop,  assisted  by  a  finger 
in  the  vagina.  This  stone  was  of  a  triangular 
form,  deeply  hollowed  on  one  side,  and  con- 
vex on  the  other.  The  concave  «ide  was 
polished,  but  not  so  highly  as  the  contiguous 
extremities  of  the  other  two  atones.  This 
form  and  polish  of  the  third  stone  made  me 
apprehenAve,  that  a  fourth  stone  remained 
in  the  bladder;  as  the  polish  oi  the  concave 

O  o  S  surface 
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THAP    saTfacc  could  not  well  be  attributed  to  any 
XXV.    other  cause  than  the  friction  of  a   stone  in 

I  the  bladder.     I  examined  the  bladder  care- 

fully, but  could  find  no  more  calculous  matter. 
1  vas  relieved  at  last  from  my  anxiety,  by 
discovtring  that  the  extremity  of  the  stone, 
which  had  projected  out  of  the  cyst,  fonned 
t)  small  round  protuberance,  which  was  also 
highly  polished.  Tliere  was  reason,  therefore^ 
to  conclude,  that  attrition  against  this  part 
had  been  the  means  of  forming  and  polishing 
a  concave  surface  in  the  third  stone. 

Before  my  Patient  was  placed  in  bed,  1 
introduced  into  the  orifice  of  the  ^-agina  a  ten( 
of  rolled  linen,  about  two  inches  long,  and 
one  inch  thick;  to  which  I  affixed  a  thread 
of  silk,  that  I  might  extract  it  with  ease  if 
the  removal  should  become  necessary.  The 
size  of  the  tent  happened  to  suit  my  purpose 
completely;  so  that  my  Patient  could  expd 
her  urine  without  removing  it,  yet  lay  quite 
dry  in  bed,  as  if  the  operatkm  had  not  been 
performed. 

When  she  made  water  during  the  two  first 
days,  a  small  quantity  c^  urine  escaped  back- 
wards, as  she  expressed  it;  afterwards  the 
flow  of  urine  was  as  natural  as  if  she  had 
not  undergone  the  operation. 

At 
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At  the  end  of  the  third  day,  the  tent  came  cHAP. 
out  while  she  was  sitting  on  the  night-chair,  XXV« 
but  was  replaced  in  a  short  time.  On  the 
fifth  and  eighth  days  it  was  ^gain^  expelled 
and  replaced.  On  the  tenth  day,  it  had  re- 
mained out  some  hours  before  I  was  acquaint* 
ed  with  the  accident:  and  now,  finding  that 
she  could  retain  her  urine  perfectly,  and  could 
make  water  in  a  natural  manner  while  the 
tent  was  out,  I  did  not  replace  it  any  nK>re. 

She  returned  home  (a  distance  of  thirtj^ 
miles),  about  a  fortnight  after  the  operation, 
in  perfect  healj;h« 


Oo3r 
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CHAP.  XXVI. 
A  Cake  of  Tumour  on  tue  Xose. 

CHAP.  In  Sept.  1802,  the  late  Mr.  William 
^2^i^  MoBRis  Hutchinson,  of  Little  Hale  near 
Sleaford  in  Linculnsh'tr^,  consulted  me  on 
account  of  an  enlargement  of  his  nose,  which 
had  taken  place  fifteen  years  before,  and  had 
gradually  increased  since  its  commencement. 

The  tumour  extended  to  the  lower  part  of 
the  under  lip;  and  compri'ssed  his  mouth  and 
nostrils  ao  much,  when  he  lay  down  to  sleep, 
that  he  was  obliged  to  keep  a  tin  tube  witbio 
one  of  his  nostrils,  tliat  he  might  be  enabled 
to  breathe.  He  aUo  generally  wore  this  tube 
ui  the  day-time,  as  the  pressure  which  his 
mouth  and  nostrils  suffered  at  all  times,  from 
the  bulk  of  his  nose,  rendered  breathing, 
without  this  instrument,  somewhat  trouble- 
some. The  tumour  was  in  part  immersed  in 
the  liquids  which  he  dr^k,  unless  it  was  sup- 
ported  by  his  hand.  This  caution  he  seldom 
used,  if  I  may  judge  from  his  habit  af)£T  I 
became  acquainted  with  him. 

As  an  account  of  two  Cases  of  a  similar 

disease  have  been  already  published,  in  the 

"■  Memoirs 
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Memoirs  of  the   Academj  of    Surgery   in   CHAP. 
France;  and  another,  since  that  publication,  .'^X'* 
in  a  pamphlet,  entitled  The  new  Progress  of 
Surgery  in  France ;  in  all  which  the  extirpa^ 
tion  of  the  tumour  was  performed  with  sue- , 
cess ;  it  may  seem  needless  to  add  any  more 
observations  on  this  subject.  But  since  I  differ 
in  opinion  respecting  the  nature  of  the  Disease, 
from  the  Writers  of  these  Cases;  and  think, 
that  a  more  particular  account  of  the  opera^ 
tion  may  be  useful;  I  hope  that  my  Obsen*a«- 
tions  will  not  be  unacceptable  to  the  Reader : 
especially  as  no  account  of  this  operation  hav* 
ing  been  performed  in  England,  has  yet  been 
pubhshed,  within  my  knowledge. 

Monsieur  Civadier,  the  Writer  of  the  first 
two  Cases,  considered  these  tumours  on  the 
nose  to  be  of  a  carcinomatous  nature  * ;  and  M. 
Deloxnes,  who  published  the  last,  calls  the 
disease  "'  a  Sarcoma  tending  to  Carcinoma -f-/' 

The 

*  Description  de  plosieurs  Tumeurs  carcinomateafles 
situees  sur  le  Nez.  Mem.  de  rAcademie  de  Chirar^e* 
tome  iii.  p.  511. 

t  New  Progress  of  Surgery  in  France,  bj  Imbbrt 
Delonnes,  >r.n.  translated  by  T.  CHAVSRif!kc,  Soir- 
geon. — M.  Delonnes  seems  to  have  been  ignocani  of 
what  the  Royal  Academy  of  Sojrgery  had  published;  for 
he  calls  his  operation  (p.  31 .)  one  *'  which  no  author  had 
ever  described." 

Oo4 
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CHAP.  Tbp  disease,  in  Mr.  Hutchixsox's  Case" 
XXVI.  appeared  to  me  to  be  nothing  more  than  an 
enlargement  of  the  common  integmnents  of 
the  nose.  Tlie  bones  and  cartilages  seemed  to 
be  in  their  natural  state.  Por  though  the  latter 
were  buried  in  the  large  ma^  of  morbid  inte- 
guments ;  yet,  when  the  tumour  was  supported, 
1  could  distinctly  trace  with  my  Suger  tbe 
border  of  the  cartilages.  The  tumour  vai 
divided  in  the  middle;  and  at  the  origin  of 
this  cleft,  I  could  discern  a  small  portion  ot' 
the  natural  tip  of  the  nose.  Tbe  sebaceous 
crvptte  were  so  much  enlarged,  that  some  of 
them  would  admit  the  end  of  u  crow's  quill. 

Encouraged  by  the  success,  which  had  at« 
tended  the  extirpation  of  tlie  tiunours  in  tiie 
Cases  above  mentioned,  and  bv  my  own  expe- 
rience in  a  similar  disease  of  less  magnitude, 
I  proposed  toMr.HoTCitiNSON  theremonl 
of  this  unsightly  tumour,  which  arrested  the 
attention  of  every  one  whom  he  met  in  the 
itreets.  To  this  proposal  he  readily  assented. 
The  great  difficulty  in  this  operatitm  was, 
to  preserve  the  natural  figure  of  tbe  nose, 
while  •!  removed  the  morbid  iutegumoits. 
To  eflfect  this,  I  caused  die  tumour  to  be  sui^ 
ported,  till  I  could  distinctly  feel  withi  nij 
6nger  the  border  of  the  cartilagiopus  pert,- 
which 


A  Case  of  Tumour  on  ths  Nose.  569 

which  gives  the  nose  its  proper  figure.  I  CHAP, 
marked  out  this  border  upon  the  inferior  paxt  ^^^*- 
of  the  tumour,  while  steadily  supported,  with 
a  pencil  moistened  with  Indian  ink ;  and  then, 
allowing  for  the  thickness  of  the  cartilage,  and 
a  proper  covering  of  adipose  membrane,  I 
made  my  first  incision  parallel  to  the  line 
which  I  had  drawn.  I  pursued  the  dissection 
upwards ;  having,  by  this  method,  the  natural 
figure  of  the  nose  in  view.  When  the  prin- 
cipal portion  of  the  mass  was  removed,  I  re* 
duced  the  remaining  part  of  the  adipose  mem-» 
brane  to  an  even  surface,  by  means  of  the 
tonsil  scissars,  preserving  as  much  as  possible 
the  natural  shape  of  the  nose. 

The  haemorrhage  during  the  operation  was 
considerable,  and  found  employihent  for  four 
assistants;  who  compressed  with  their  fingers 
the  principal  divided  arteries,  as  I  pursued 
the  dissection.  Mr.  Hutchinson,  though 
a  stout  man,  had  nearly  fainted  before  the 
operation  was  finished:  but  as  soon  as  the 
enlarged  parts  were  removed,  the  hemorrhage 
(:eased  spontaneously^  and  did  not  return. 

The  cicatiization  proceeded  in  a  very  &* 
VQurable  manner ;  so  that  it  was  nearly  com- 
pleted in  twenty-three  days.  About  this  lime 
the  weather  became  cold;  and  as  my  Patient 

did 
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CHAP,  did  not  confine  himself  to  the  house,  the  state 
"Z^jmLf  of  the  air  seemed  to  have  some  effect  on  the 
tender  cicatrix,  which  gave  waj  in  two  or 
three  places ;  so  that  a  firm  cicatrization  was 
not  effected  till  about  the  end  of  November. 
After  this  time  it  remained  firm  without 
fiirther  excoiiation. 

Before  the  operation,  I  was  apprehensive 
that  the  cicatrix  would  have  a  different  ap- 
pearance from  the  rest  of  his  face ;  and  I 
made  him  acquainted  with  my  t^prehension. 
But  \n  this  I  was  agreeably  disappointed. 
For,  the  skin  of  his  face  being  somewhat  red, 
the  cicatrix  was  not  discernible  without  a 
close  inspection ;  and  not  the  least  deformity 
remained.  No  tubercles  arose  afterwards 
upon  his  nose ;  but  the  cicatrix  remained 
smooth  to  the  time  of  his  death,  which  took 
place  about  three  years  and  a  half  after 
his  cure. 

The  annexed  Plates  will  give  the  best 
idea  of  the  advantage  which  he  derived  from 
the  operation.  The  Drawings  were  made  by 
that  excellent  painter,  the  late  Mr.  Russell^ 
who  happened  to  come  to  Leeds  a  short  time 
before  the  operation,  and  rc^mained  here  till 
the  cure  was  completed. 
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i^  Communicated  by  Mr.  Asxley  CooF£it« 

CASE 

OF    STRAXGULATED    FEMORAL    HERNIA 
WITH   MORTIFIED  INTESTINE. 

^NN  TENANT,  aged  34  years,  was  sent 
to  St.  Thomases  Hospital  on  Tuesday  the 
17th  of  May  1808  (by  Messrs.  Browne 
and  BuNGEY,  Surgeons,  at  Rotherhithe)  la- 
bouring under  symptoms  of  strangulated  her* 
nia,  and  was  immediately  admitted  as  a  Pa* 
tient  to  Mr.  Chandler. 

An  erysipelatous  inflammation  appeared  in 
the  left  groin,  under  which  there  was  a  small 
tumour,  seated  on  tlie  outer  side  of  the 
tuberosity  of  the  pubis^  and  immediately 
bdo(^  liie  crural  arch ;  and  as  this  was  at* 
tended  with  constipation  of  the  bowels,  and 
with  frequent  vomitings,  it  was  concluded 

that 
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that  the  disease  vas  a  femoral  hernia 
a  strangulated  state.  The  sjinptoms  of  stran- 
gulation had  commenced  on  the  13th.  Her 
strength  wad  much  reduced,  and  she  stated 
that  she  was  three  months  gone  with  child- 

I  was  requested  to  see  this  Patient  at 
twenty  minutes  after  one  on  the  daj  of  her 
admission ;  and  at  ten  minutes  before  three 
o'clock,  in  consequence  of  Mr.  Chandler's 
absence,  I  performed  the  following  operatioD: 

An  incision  was  made  upon  the  tumour  in 
the  form  of  a  |  reversed  |  ;  and  as  soon  &s 
the  integuments  uere  divided,  the  sac  and 
its  coverings  appeared  in  so  sloughy  a  state, 
tliat  there  was  no  necessity  for  using  the 
knife;  they  were  easily  torn  open  and  turned 
aside  by  the  finger,  and  the  intestine  became 
exposed  in  a  completely  gangrenous  state. 
I  then  dinded  the  stricture  in  a  line  towards 
the  umbilicus,  tirat  is,  upwards  and  inwaidi; 
and,  placing  a  bason  under  tfae  intesdne, 
I  made  an  incision  into  it  of  about  an  inch 
and  half  in  length,  and  thus  discharged  not 
only  the  contents  of  the  protruded  portitn 
of  bowel,  but  emptied  the  intestin&  viUiia 
the  abdomen.  A  poultice  was  then  ^|^died, 
and  the  Patient  returned  to  her  bed.  ! 

Immediately  ^r  tfae  operatioa,  bee  piilse 
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was  at  48 ;  but  in  two  hours  it  arose  to  70,  at 
M*hich  time  her  sickness  had  ceased,  and  she 
no  longer'  complained  of  pain  at  the  scrobi* 
cuius  cordis. 

At  eight  in  the  evening,  her  pulse  was  100, 
and  full ;  she  had  a  considerable  discharge  of 
fasces  from  the  artificial  anus ;  the  abdomen 
had  ceased  to  be  tender,  and  she  was  much 
disposed  to  sleep* 

May  the  18th,  one  p.  m. — About  midnight 
she  was  again  attacked  with  pain  in  the 
scrobiculus  cordis,  vomiting  and  hiccough ; 
and  the  abdomen  had  become  tense  and 
painful;  her  pulse  was  105  and  irregular^ 
and  she  frequently  ejected  air  from  her 
itomaoh :  the  skin  about  the  wound  was  much 
inflamed. 

19th.  The  pulse  was  100;  the  vomiting 
and  sickness  had  declined;  the  wound  waf 
less  inflamed. 

20th.  Pulse  still  irregular,  but  her  counte-* 
nance  was  natural,  and  the  vomiting  and 
hiccough  had  entirely  ceased ;  she  had  slept 
for  five  hours  last  night;  the  discharge  by 
the  artificial  anus  was  free. 

21st.  The  pulse  and  discharge  as  yesterday/ 
Her  diet,  which  had  hitherto  been  barley^ 
water,  tea  and  toast,  was  now  changed  to  wine, 

jellies. 


W  Mr.  CmAWDLESi'i 


of  the  intotiiie 


looked 


br  the  rectum,  and 

«~cjack  a  the  mngning  attacked 

tke  xnbkulos  coidis, 

of  hardened 


of  hard- 
per  FDCtKa:  the  diadiaige  firom 
tbe  mtamaal  aoB  ilill  firtae;  her  pube  about 
7*X  aod  rezdlar. 

•^vth.  Sr.*-  "riLiO  ;*  discharge  of  dry  feces  bj 
th-r  ri-run..  ir.oTLer  on  die  1st  of  June,  and 

June  yd.  She  had  great  pain  about  the 
umbilicui  la<t  iii^ht,  and  a  profuse  discharge 
trom  the  artiticial  anus. 

4th.  A  discharge  of  faeces  by  the  rectum. 

7th.  The  wound  in  the  inguen  diminishes; 
but  a  profuse  discliarge  continuing  from  the 
artificial  anus,  she  was  ordered  some  opiums 
which  succeeded  in  checking  it. 

On 
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On  the  evening  of  the  11th,  she  had  a  free 
evacuation  by  the  rectum;  another  on  the 
loth,  and  on  the  18th.  For  four  or  five  days 
previous  to  the  18th,  she  was  allowed  the 
common  food  of  the  hospital. 

20th.  The  wound  in  the  groin  was  very 
much  diminL^ed,  and  on  the  21st  a  trusa 
was  applied  for  three  hours ;  but  its  pressure 
occasioning  some  pain,  it  was  removed ;  but 
was  ordered  to  be  reapplied  after  the  force  of 
its  spring  had  been  fliminished. 

26th.  She  was  dressed,  and  sitting  by  the 
side  of  her  bed.  She  has  had  no  discharge 
from  the  artificial  anus  since  the  23d;  but 
not  being  able  to  bear  the  truss,  even  in  its 
altered  state,  a  piece  of  lint  was  applied  upon 
the  wound,  and  a  long  roller  over  it. 

The  fbces  after  this  time  took  generally 
their  natural  course ;  but  she  sometimes  had 
a  feculent  discharge  from  the  wound,  which 
irritated  the  surrounding  skin,  and  rendered  it 
necessary  frequently  to  wash  the  part  with  a 
solution  of  fuller's  earth. 

She  was  discharged  from  the  hospital  on 
the  14th  July  1808,  a  few  days  aft^r  which 
she  ^^lied  the  truss;  and  in  three  weeks 
from  her  dismission  the  wound  had  com- 
plet^y  healed,  and  never  afterwards  opened. 

On 
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On  the  SSd  of  October  1806,  die  tras 
brought  to  bed  of  a  full-grown  child,  which 
wv  born  dead,  and  much  deformed  in  its 
lower  extremities. 

In  about  five  weeks  after  her  dehvery,  she 
agtun  became  pregnant,  and  in  a  month  after- 
wards miscarried;  fit>m  that  time  she  has 
continued  weO  in  every  respect,  and  only  wean 
the  truss  when  exposed  to  unusual  ftitigue. 

For  many  of  tibe  foregmng  particulars  I  am 
infebted  to  Mr.  Heney  Roots,  Sui^geon,  at 
Kin^:stoii^  who  was  Mr.  Chandler's  dresser 
aK  the  time>  and  manifested  the  most  anxious 
^MntiQti  to  tkb  poor  Woman* 


Fvm  tiM  ti^reffomg  historj',  it  appears  that 

.'X    r.vi>     rrvurnient  of  a  mortified  intestine 

>i^-- •-.*::>!   htTuia,   consists  in    the  two 

s..     ■•   ;j    Ci*:::  the  stricture  so  as  entirely 

-.m*>-    ih.  ,^aM' of'stningulation;  and, 

r;i\      i£   n3*ifc.irv:  m  opening  into  the  intes- 

..  ^,  >s,    ^   %i  jrve  A  tn?^  outlet  for  the  dis- 

:t*»-r   t  lit  u;tumuiaani  feces  in  the  intes- 

^^^iHff     VK    tuuottieii.     If  the   stricture 

<.uvtUidu,  'Ok  cou^^tipation,  hiccough, 

MjiTi'igjj  cMtuuui)    but  if  the  intestine 

is 
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b  opened,  the  patient  in  a  few  hours  becomes 
relieved  of  those  symptoms. 

This  Case  will  serve  as  an  answer  to  a 
Query  in  the  London  Medical  Review  for 
April  1808.  '^  It  remains  for  the  candid 
"  observation  of  those  who  have  had  an  op- 
portunity to  determine,  Whether  in  cases 
where  the  patient  survives  the  operation, 
**  the  removal  of  gangrenous  intestine  by  the 
'^  seissars  is,  or  is  not,  an  objectionable  prac- 
^*  tice;  and  whether  it  is  giving  a  fairer 
**  chance  of  recovery  to  second  the  efforts 
"  of  the  constitution  during  the  process  of 
*'  separation,  while  we  facilitate  by  a  free 
*^  opening  the  evacuation  of  the  alimentary 
^  matters?" 


P  P  INDEX. 


INDEX. 


"•"•i"^ 


Al.vnmin,  Mr.  on  strangolatctl  hernia      -     pogrioo 

>■                          tmprored  tlie  fiapK>peFBtioo       -  540 

( '    '   ilLtt  V  *^'^"*^  ^^  plmn-itona     .     .     .    .  50S 

. extracted  from  Ae  rectmn             .    .  500 

■              ftvm  the  cokm  aAer  death  510 

C«ie»  bj  Mr.  White ib. 

— kid^prd  io  the  sigmoid  fiexare  of  the 

■■           k^mptumt  of  this  disease    ~    -     .    .  51  j 

method  of  cure  -    -----    .  513 

Micci-eded  by  diarrhoea      -     -    -    .  316 

*.  «^.'*  bkstcr  applied  to  the  stomach      -    .  517 

mtrotu  accompanied  with  cataract    -    -    .    55,  j£ 

HiKvecdiag  couching   --.-•-  jj 

troai   ittflimmation  some  weeks  after 

«xi«K"hui4:  ---------  03 

«iH:aMac»  of  healing  bj  the  first 

.:■•.■.- ..v.*     -----       ---  :;r. 

J     .1,    ::;:^>  or  arm  -----     .  :j- 

»  .:        \M\t  iiacsT  lH.^fore  or  behind     -  »  - 


»  M 


■* .  •> 


,^>   •   .-     i    muiiii^  liie  divided  iiarrs       b. 

iavs    ------.7 

.•V   a   sioughy   itiiiii  or  uie 
x^uuiid      -----     ,  ^ 

.Vi,»»  ..:c  knee    ------«     .;i 

wit  11  improved  ojetiiuu 

ot'  nuikinj  tfa^  nap    -     v 
ci    iic  liitiUilarsus      ------     .*i 

^vi!ciiu<u  twice  on  the  iame  L^-i     -    y< 

Jiycrr, 


I  N  D  S  X. 

Artery,  wound  of  the  posterior  tibial    -    -    .    .      39 

,     imperforate  after  amputation    -    -    -    -    253 

Astragalus,  part  of  it  cut  cd9f  in  a  wound  of  the 

ancle       ------.-•    363 

luxated      -------    382 — 387 

Atheroma  on  the  face  in  children     -    •    -    -    •    518 

■ producing  ophthalmy  -    -    -    -    -    ->    519 

• on  the  head  in  adults   ------    520 

Bell,  Mr.  Ben.  on  the  strangulated  hernia     -    -     109 

Bell,  Mr.  Chas.  recommends  the  sailor's  knot  for 

extension  in  dislocations       -.---.    294 

Bill  AM,  Mr.  strangulated  hernia       -    -    -    206.  219 

■  dislocation  of  the  os  humeri     -    -    303 

of  the  thumb    •    -    -    329 

Bougie  used  in  retention  of  urine    .    -    -    -    -    395 

»■  after  excision  of  cancerous  penis 

462.  467. 469.  471.  472.  480 

Bowling,  Mr.  Wm.  method  of  making  saws  for 

the  cranium      ------..-.        9 

Brain,  on  the  preservation  of  its  coverings,  see 

Fractures  of  the  Skull    -    -    •    .    -      i,&c. 
'  wounded     ---•--••--      12 

■'  fungus  arising  from  it      ---..      14,  15 

■*  ooncussion  of  it,  how  treated     •    •    -    .    4S7 

Bromfbild,  Mr.  repressed  the  acromion  in  dis- 
location of  the  humerus    -    >•     -     360 

■    on  dislocation  of  the  thumb      -  -  328 

'                         luxation  of  the  astragalus    -    -  -  383 

I                        on  perforatioikof  the  urethra   -  -  405 

— — — —  improved  the  flap-operalion     -  •  539 

dmeer  of  >  preceded  by  natural  phimosis    -     461 .  464. 
the  penis,  >  468. 473. 475-  476.  477-  478. 479 

^        ■     ■      ■  by  rigidity  of  the  prepuce 

475-  475 

■  accompanied  with  a  tumour  above  the 

OS  pubis  -----    465 

*  with    enlarged    inguinal 

glands      -----    470 

'         I     ■  excision  amsted  by  tape  put  round  the 

peaii    -.- 46K 

P  F  2  (continued) 


tt,   pa.i.f--'"-^^.-.-- j..^:.    _   ,;- ;_-:j-   - 

-r ^txcmtmfiAmHiflmmambmgi- ^fiS 

~ . . &)lMN«4y'CMlMfiaa^lhB.  <'.-- 

-     -     -     «MltaHjr.;i-.»^-;A-.:p  -4^4^ 

reii)iuk&  on  liic  dii.tusc     -----    ^j^ 

^Pf'  <!'',""  \  fiC^MM  .  -  .  -  43-  S"-*' 
eryttallitu  km,  J  -»j    j       » 

»  ..  I  mtpjiused  tu  be  usually  tlie  &eat  of 

disease  in  catarncLs  truni  exter- 
nal injury    -------     50 

adhering  lotlie  iris   -     -     -     -     84.  87 

< ■ its  opticily  tunning   a  wcoodarv 

cuUiracl       -------      j^ 

IVuguteiitJ  of  it  cuuluscing  -    -    -     00 

Caque,  Mons.  on  strangulated  beruia  -  -  -  1S7 
Carift,  wc  Tibia. 

Cartilagint/ui  ivbtlanc:!  in  the  knte  -  -  -  -  -  343 
Caiiwaubikk,  Mr.iK  DUlgcaiion  -----  330 
Cataract,  defined  --.-■.-----  43 
^— ~  begins  in  tlie  ceutre  of  ibe  lena       -     -      ^j 

disease  resembling  it   -----     -     55 

no  certain  criteria  of  its  (innness     -     -     5S 

— ' firm     ----------  ib.  note. 

soft     -     -     -    -    - ib.     8! 

in  one  eje  only       -------      58 

'  congenital     ---------      ^ 

— ■"  ■  -■     from  blows  or  punctures   -     -     -     -    5^,  59 

•  complicated  J  amnurosis  or  opacity  of 

■  -'■  with        i      tiie  cornea    -     -     --   .      fj 

— ^_-.^_  — -    adhesion  to  the  iris  -  57,  84.  87 

• — lippitudo  ------      St 

■ passing  into  the  anterior  chamber     -     -     66 

-  secondary     -------  75 — j-g.  06 


■  rising  again  after  depression   -     -     -     74. 55 

tketer,  see  J^ttntion  of  Urine,  aod  UretAra. 


&M  DXX. 

Chandleb,  Mr.  directs  a  senerous  diet  after  the 
operation  for  strangulated  hernia,  the  intestine 
beiag  gangrened 573,  574 

Chisch,  used  in  caries  of  the  tibia  and  os  calcis      33.  38 

Chorley,  Mr.  see  Strangulated  Hernia  -    -    -       225 

—  Dislocation    -    -    -    -    -    -     313 

■  I.        —  Luxation  of  the  Astragalus    -     386 

CiVADiER,  Mons.  s^f  Tumour  on  the  Nose     -    -     567 

CocKELL,  Dr.  invented  or  revived  the  use  of  a 
convex  saw  for  the  cranium     ------        p 

Concussion  of  I  ^,e  brain-    -------.487 

Conjunctiva^  flaccid       --------    S2.  99 

Cooper,  Mr.  of  i^tfwgcry  -    ------    i    373 

IV^^^n'   '  [his  VVoriv  on  Hernia  commended,  132. 144 

first  discovered  the  fascia  iransversalis     132 

advises  the  division  of  the  ring  di- 

rectly upwards  in  inguinal  hernia  -     142 

condemns   the  incision   inwards  in 

femoral  hernia     ----.-153 

divides  the  abdominal  ring  without 

opening  the  hernial  sac  in  large  old 
hernia;  ---------144 

discovered  ihe  fascia  propria  in  femo- 
ral hernia  --------147 

first  pointed  out  the  true  method  of 

reducing  the  femoral  hernia     150,  note. 

^ favours  the  Author  with  a  case  of 

strangulated  femoral  hernia  with 
gangrene  --------571 

X^ouching,  preparation  for  it    ------    -      60 

operation  described      -----    ib.  8cc. 

to  be  performed  with  caution       79 

■     —  pain  of  it  moderate    -    -    -      71 

does  not  injure  the  vitreous 

humour    ------      78 

usually  performed    on   both 

eyes  at  tlie  same  time    -    •      70 

■    ■         supposed  to  detach  sometimes 

a  portion  of  the  membrana 

nigra 75 

P  p  3  (continued) 


1  ir  »Bz. 

I  in  the  diigh    .    -    -    -        .     ^ms— tfjj. 

-  ID  tbe  liceast       -•-•••.    3S0 

-  in  ditto  after  ezcisiQB   •    •    •     sg^ — ^ « 

-  in  the  calf  of  the  leg     •    •    «    .    .     r^^ 

-  in  the  ande   •-----•.    jrj 

-  in  die  neck    •--.-.     ^7? — ^iSr 
-^  on  the  shooUer  •-.....    ^Sx, 


—  in  the  wrist   ------..-?• 

—  in  the  eye     --------    200 

—  lemarks  on  the  disease     -     C55.  sSp— ic; 

—  shetchofa  tamonrinthearm       -    -     ^2 


t^%«KiL\AT»  Don   Aotooio,  first  discoTcred  the 

posterior  projection  of  the  apo- 
neurosis of  the  external  ob&qne 
muscle  of  the  abdomen      .    -    .    140 

.^■-        —  '2*>  nK*tbod  of  operating  in  the  ft- 

uioroi   hernia,  condemned    by   the 
author      --        ------155 

X  -I.  Mr.  4(^i>ik^i  the  trephine  thirteen  times  in 

4i  ihtcUire  of  the  skull     -     -     .    .        :; 

^  ^.1^  tmipo>ed  the  removal  of  a  portion  of 

!ie  iibiila  in  :i  wound  of  the  tibial 

^^■••■.^' 41 

ii  o.'i!::'cuu(]  luxation  of  the  ancit*  -     7-: 

;.c'.Mniiicudcvi  a  steel  support  for  the 

...    n^ujiiai,  vic>ci!ixd      -     -     -     -     .  -     .  12^2 

t'lioiii,  '-Ji.t"    -     -     -     -     -     -     -  -     -  14^ 

-c">iai,  uiv<dcu  aito  three  kinds      -  -     -  230 

uiKvuimoQ  species    -     -     -  -     -  226 

vViij;euiiai    --------  --  219 

how  tbfuiei!      -    -     -     -  228, 229 

coininii  on  sixteen  years  after 

bilih       --------        nig 

X  iU  ;l|i;  luivel,  >ec  Eiumphalos, 
coui;t-iuta  umbilicahs       -    -    -     -     -     -     2^2 

i^iuiuiug  aitei  au  operation       .    -     ^    -     223 

Hcrma 


I  N  D  B  X. 

Hernia     1 
strangulated)     ------  -         •-        5 

danger  of  neglecting  it  -    -    -     106.  129 

retiring  spontaneously    -    --    -    -     131 

*-< means  to  procure  reduction     -    107—132 

bleeding    ---------    108 

pyrgative  medicines       -    -    •    -    -     114 

,    ,  ■  purgative  cljsteys     ------117 

'• — warm  bath      --------118 

opiates       ---------120 

— —  cold  stupes  and  bath     -    -    -    -    -     121 

■  .  — injections  of  Tobacco    -    -    -    .    .     12% 

taxis  succeeds  the  best  in  large  hernie     205 

-^— — speedy  operation  advised    -    -    -    -     12ft 

■  ■  operation  to  be  postponed  during  the 

sickness  from  a  tobacco  clyster^  1 30^  note. 

— —  manner  of  7  .  1  i_      • 

reducing    } '"g"""*!  hernia    -    -    ,     ,33 

femoral  ditto  -     -    -    -     149 

^ operation  when  the  hernia  is  in  the 

ingainal  canal      -    .     .     13^ 

• ———— in  the  scrotal  hernia    -    -     140 

— — __—  opening  the  hernial  sac  re- 
commended     -------144 

operation  for  the  femoral  bernia    152— -160 

-, spermatic  vessels  before  the  hernial  sac     140 

tunica  vaginalis  opcued  in  the  opera- 
tion --------^i,     141 

intestines  adhering,  162. 182.  208,  209.  221 

'  on  one  side  of  an  intestine       ...     208 

intestine  thickened    ------163 

— — gangrened-     -    -    -       170.571 

treatment  of  the  omentum       -     171—201 

—  intestines  inflamed  throughout    -    -     113 

177.208 

strangulated  by  the  hernial 

sac 195 

■  by  praeternatural  cords      -     212 

— ' medical  treatment  after  the  operation     S02 

■  miscellaneous  observations      •    -    -    205 

Hernial 


I  M  D  B  X. 

PiYBiiET^  Mods,  ae  StraDgalated  Hernia      *    *    ^79 

PoTT^  Mr.  hb  method  of  tmtiag  fiactares  of  the 
ikall  exfunined     .••«.-. 

■  on  BigDi  of  aoftneiB,  fcc.  in  the  cata- 
ract      .-•---.-.     56.58 

— ^-^—  on  bleeding  in  the  ttnngnhted  hernia  •  108 

m^ on  the  safety  of  the  operation  in  ditto   -  118 

•»— «—  on  femoral  hernia  *«••-•-    151 

on  reducing  the  omenUim  hefim  die  in- 
testine  -----•--•-    i6t 

on  excision  of  the  omentum  -    -    -    -    171 

—  on  tj^ng  the  omentum  -    -    -    -     180—187 

hasmorrbage  from  the  omentum  -    187 — soo 

Prepuce,  iutemal  membrane  rigid--«e  Cancer  of 
the  Penis 475 

Procidentia  am  in  adults  •-......    43S 

— i..^— — ^—  with  pendulous  6ap  of  the  int^a* 

ments 439—450 

— with  soft  tubercles  at  the  anna      -    ib. 

. with  hsmorriiage        -    447.  449. 455. 

-^ with  intestine    adhering   to  the 

sphincter  ani  --.....•    45a 

method  of  cure  by  an  operation 

444.  45«-  457 
— ' hsemorrhage  after  the  operation       453 

intesliix*  prolapsed  after  ditto    444.  453 

Pulmonary  consumption  sometimes  succeeds  a  vio- 
lent haemorrhage       --------.     2^ 

Pulu  intermillcnt  in  acute  disease,  a  sign  of  sa- 

burru  in  the  primie  viaj      -     -    -     -     .     jg^ 

— - —  not  always  lull  and  tense  in  ioflammalion 

of  the  b<jv\  els  --------     -     2op 

Puncture  of  the  bluddtr,  see  Retention  of  Urine        430 

Pupit  oj  the  n/e  conirsicied       --•---.    gjr 

Pus,  collection  of,  see  Empyema  and  Vagina. 

Rectum  J  tumour  in  it,  sec  Procidentia  Ani       -    -    458 

Retention 


Ill  DSX. 

^'"f'*"  X  defined     - 389 

inistaken  for  strangury  .    -    -     ^go 

-__.  for  incontinence  of  nrine  -      ib. 

may  consist  with  a  power  of  making 

water    -    -     .    -     390. 415, 416.  427 

— — —  anatomical  observations    -    -    -    -    391 

—————  methods  of  introducing  the  catheter 

396-  398.  434 
use  of  the  flexible  catheter       -     398.401 

—  catheter  used  without  slilet   -    -    .    400 

-— bougie  used  -----*•-    395 

'  effects  of  withdrawing  the  catheter, 
and  leaving  it  in^the  urethra,  com- 
pared       -4i3«  430 

^- method  of  securing  the  catheter  in 

the  urethra      ------  414 

urine  secreted  more  copiously  in  the 

night  than  in  the  day     -    -     -     -     430 

— ^  secreted  copiously  after  the  first  ex- 

traction in  a  long  retention        429.  410 

usually  high  coloured  in  this  disease    423 

bloody   -    ------    424 

delay  of  introducing  the    catheter 

injurious    --*-----     436 

w— punctureof  the  bladder    -     -     -    -     430 

Keimarvs  de  Fungo  Articulorum        -    -     -    -    350 

Russell,  Mr.  his  Drawing  of  the  Feet  after  the 

excision  of  tlie  metatarsal  bones    556 

his  Drawing  of  an  enlarged  Nose       570 

Saculus  mucosus  above  the  knee-joint     -    -    -    -     534 
Saw,  a  new  one  recommended     ------        tf 

made  by  Mr.  William  Bowling,  Leeds    -    9,  note. 

Scalp,  preservation  of  it  in  fractures  of  the  skull    -  4 — 6 

removed  without  fracture       -----        6 

united  by  sutures  after  some  fractures  of 

the  skull 16.  22 

Sharp,    Mr.  Samuel,  judged  an   uniformly  soft 

cataract  iiicurable    -     -       69 

■     ■     ■    ■     on  strangulated  iicrnia  -    -     161 

StiUt 


I  H  BBS. 

StiUt  o(  ihe  Catheter -•••«fc 

Sione  encysted  in  ibe  urinary  bladder   -     •     «    •    5fy 

Strangulation  from  suspension     ------    481 

succeeded  by  convulsions     -     -    -     ib. 

«  relief  obtained  by  wini^  and  iincU 

valer.  vol.     -------    483 

-<- succeeded  by  languid  circalation   •    485 

Strangulated  hernia,  see  Hernia. 

Tibia,  a  wedge  of  it  lemoved  by  a  circular  saw      •    29 

abscess  in  it,  with  caries    ------      ib. 

'  perforated  by  disease     -------      ib. 

part  of  it  removed  by  the  trephine     -     -    30.  33 

by  chisels    -    -    -    -    33. 35 

• part  of  it  cut  off  in  a  wound  of  the  ancle 

compound  luxation  of  it  at  the  ancle   -  372 — ^382 

Thompson,  Mr.  on  dislocation  ------  310 

Tourniquet,  does  not  always  completely  obstruct 

the  passage  of  tlie  blood  in  the  arteries  -    -    -  357 
Trephine,  the  only  instrument  in  general  use  for 

sawing  out  a  portion  of  the  cranium  -  6 

•■ its  inoonvcnience     -------  j 

-' used  ill  caries  ol*  tlic  tibia  -     -     -     -      30.  33 

Truss  Nvilli  ail  o\u\  v\x\<^       --------  173 

new  ones  iur  ihc  rxomphalos  -----  236 

Thy  c,  Mr.  on  luxation  of  the  astragalus     -     -     -  383 

Tumour  \n  tlic  neck       ---.-----  488 

in  tlie  reetinn  ---------     458 

contents  explored  by  puncture-     -     -     -    493 

on  the  nose      ---------     566 

l^^t/g///fl,  col.'cction  of  pus  in  it     ------  504 

cured  by  operation     -------  ib. 

• tent  introduced  after  lithotomy  in  the  fe- 
male        -.------•-  ^64 

Vomiting,  allayed  by  brandy  in  decoction  of  cin- 
namon --------     *----     246 

Urethra, 


INDEX. 

tfrethra,  its  coarse  described      ••••-.    39^ 

■'    "  pouch  formed  in  it -------    404 

— its  membranous  part  perforated  -    -    -    405 

injured  by  contusion     ------412 

Urifte,  secretion  of,  see  Retention  of  Urine. 

Ware,  Mr.  on  retention  of  urine   -----    397 
Warner,  Mr.  on  cataract  adhering  to  the  iris    -      68 

■  uniformly  soft       -    -      69 

-^— on  strangulated  hernia  -    -       113.  178 

WiLMFR,  Mr.sce  Strangulated  Hernia  109. 121. 179.213 

^Voundsofl 
the  joints  i 354 

in  the  thumb    ----.-.-     355 

'■   — —  succeeded  by  abscesses  in 

the  arm   ---------    356 

■  in  the  knee  ---------    359 

■  in  the  elbow      ------       361-367 

— —  in  the  ancle  ---------    36J 
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